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Loe 1933-34 include you as one who helped. 
New problems present themselves. 


Continue your needed co-operation with state and 
national organizations and enlist your friends in the profes- 
sion to join in the work. 


"All for one and one for all."’ 


Supreme Authority in a Great NEW WORK 


“OBSTETRICS and GYNECOLOGY’’ 


edited by ARTHUR HALE CURTIS 


Professor and Head of the Department of Obstetrics and Gynecology, Northwestern University 


Ready 
Today 


Never before has there been issued a work covering these two major subjects that 
combined such supreme authority, such erudition, such clear-cut guidance for the 
family physician as well as for the specializing obstetrician and gynecologist. 


The foremost authorities in these fields—80 of them!—were invited by Dr. Curtis to 
write for you in these three handsome volumes what they have learned through years of 
experience—actual experience!—with a great wealth of clinical material in the home, in the 
hospital, in the laboratory, at the bedside. Here it is—a rich clinical record—every word inform- 
ative, every illustration helpful, instructive. This is practice in the truest sense of that word. 


Illustrations? Yes—and magnificent illustrations—1664 of them, many in colors. 


Three octavo volumes totaling 3500 pages, with 1664 illustrations, many in colors; and a Separate Desk Index Volume. By 80 leading special- 
ists. Edited by ArtTHUR H. Curtis, M.D., Professor and Head of the Department of Obstetrics and Gynecology, Northwestern University Med- 
ical School. Per set: Cloth, $35.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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IT IS STILL A FACTOR 


Mortality by months from diarrhea in 
infancy (under 2 years of age) for 1929 
in United States Birth Registration 
Area. Figures from Bureau of Census 
Mortality Statistics. 


Although infant mortality rates 
have decreased greatly in the past decade, there is stil] 
an uptrend during the summer months in the number 
of deaths caused by intestinal disturbances. 

To combat the depletion and to prevent the destruc. 
tion of body tissue associated with summer diarrhea, 
infants have immediate need for water, salts and carbo. 
hydrates. 

Past pg od by many physicians has shown the 


value of the following formula:— 
Mellin’s Food 4 level tablespoons 
Water (boiled and cooled) 16 fluidounces 
Sodium Chloride 44 teaspoon 


One to three ounces may be te every hour or two 
until the stools lessen in number and improve in char- 
acter. Skimmed milk may be poco my | substituted for 
water until the amount of milk equals the normal quan- 
tity. Frequently it may be wise to defer replacing the 
fat of the milk until after full recovery. In cases where 
vomiting is a symptom, withholding for a few hours of 
food and fluids by mouth should precede the introduc- 
tion of the above formula. 

This suggested formula furnishes nutrition well 
suited to protect the proteins of the body, to prevent 
rapid loss of weight, to resist the activity of the infec- 
tious bacteria, and to assist in the retention of fluids and 
salts in the body tissues. 


Literature and samples of Mellin’s Food gladly supplied— 
to physicians only. 


MELLIN’S FOOD CO. 


Boston, Mass. 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 


Palatabl e, Carbonated 


PREPARED 
WATER 


HERE are many condi- 

tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 


In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 
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Serve Convalescents . . . this 
delicious appetite- building drink! 


Rich in Vitamin B — the factor which may be 
needed to restore the patients’ normal hunger 


Even when they are well, grown-ups and children are 
likely to receive too little Vitamin B in their diet. 
The average diet of white bread, meat, potatoes, and 
pastry all too often does not supply enough. 

How much greater danger, then, of Vitamin B 
deficiency developing after a severe illness. For weeks, 
perhaps for months, patients have been on a restricted 
diet. What they need is a rich supplement of certain es- 
sential food factors to help bring them back to normal. 

Squibb Chocolate flavored Vitavose is just such a 
diet-supplement! 

Added to the diet of patients who have not been 
receiving enough Vitamin B, Chocolate flavored Vita- 
vose helps to stimulate their appetite, to regulate 
intestinal function and to promote good digestion. 

Three heaping teaspoonfuls in a glass of milk pro- 
vide as much Vitamin B as a whole quart of plain 
milk. 

Chocolate flavored Vitavose contains food iron and 
is also rich in other important water soluble nutritive 
factors of wheat germ from which it is prepared. It 
is composed of sucrose, 30% Vitavose (malted wheat 
germ extract) cocoa, skim milk, lactose, flavored 
with vanilla. 

Patients enjoy drinking Chocolate flavored Vita- 
vose. It has a good, rich flavor which appeals to the 
great number of people who like chocolate milk 
drinks. 

Serve it to patients regularly every afternoon. 
Nourishing and delicious. 


For nursing mothers—In order that their milk may 
be rich in Vitamin B, mothers need three to five times 
as much of this important factor as normally. Choco- 
late flavored Vitavose makes it easy for them to obtain 
the necessary amount. Chocolate flavored Vitavose will 
not cause digestive upset. It is pleasantly flavored but 
not too sweet. Serve it daily to mothers during lactation. 
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SQUIBB CHOCOLATE FLAVORED VITAVOSE 
—a new kind of diet-supplement for people who 
need building up. Stimulates appetite, aids diges- 
tion! Unlike any other chocolate milk drink 


SQUIBB 
VITAVOSE 


Produced, tested and guaranteed by E. R. Squibb & Sons, manufacturing chemists to the medical profession since 1858 
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FOOD Curnicrans AGREE that preg- 
. nant and nursing mothers today get too little 
vitamin D, even when they eat a “‘varied”’ 
Beans. Lima ° diet. Only four common foods contain more 
. eets— r than a trace of it, and three of these are un- 
E ion $ dependable sources. And the body cannot 
' pone 4 store for long the small amounts absorbed 
He mee 9 4 from limited exposure to the summer sun. 
FRUITS As you know, vitamin D controls the cal- 
Apples 8 cium and phosphorus content of the blood. 
Grapefruit 0 Even if the mother receives sufficient vita- 
Orange juice a min D to prevent rickets in the child, she 
| Pranse 0 may not get enough to replace the calcium 
MEATS AND FISH and phosphorus drawn from her own system. 
Biees : Adding Fleischmann’s Yeast to the daily diet is 
Fish (Average) Trace an easy way to make sure that the expectant or 
} ) nursing mother receives enough vitamin D. Now 
“irradiated,” Fleischmann’s Yeast is the richest 
~~ PRODUCTS food source of vitamin D. Each cake contains 60 
Buttermilk ay aa Steenbock vitamin D units—the equivalent of a 
“ie x» Yee full teaspoonful of standard cod liver oil. 
— vo In addition, Fleischmann’s Yeast is very rich in 
CEREALS vitamins B and G and has a gentle laxative and 
aw 4 tonic action, as you know. 
Simply recommend 3 cakes a day—one before 
each meal—dissolved in water, milk or fruit juice. 


great importance 
during 


only 4 common foods contain more than a trace oS) 


Milk, butter, eggs and fatty fish are the 
only four common foods that contain 
more than traces of Vitamin D... 
and the first three of these contain vari- 
able amounts of this vitamin. 


rich in 


Vitamins B, G, D 


Health Research Dept. MD-8, Standard Brands Inc. 
oyl Washington St., New York City 

Please send me new edition of “Yeast Therapy,” 
based on the findings of noted investigators. 
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Reason enough 
for 


See 


In every tempting bowlful—the bulk your system needs 


to keep you regular! Eat Post’sF lakes every day! 


hungry youngsters! They Ps to protect todrink between meals... fresh fruits 
beg for Post’s Bran Flake y providing and vegetables in the diet. And, of 
because they love 4 : em. Thus it course, a brimming bowlful of Post's 
good regsee™ al sluggish- Bran Flakes every day. 


Try it for two weeks 


in B—a_ Start serving Post's Bran Flakes now 
‘ it’s extra delicious with fresh 
fruits or berries. And see how it helps 
» Too! to keep you regular and fit. Post's Bran 
F Flakes is a product of General Foods. 
BO—are urged to have Post's Visit the General Foods Exhibit, a Cen- 


Bran Flakes regularly in this proven tury of Progress, Chicago (through October), 
program: Regular exercise... water and see the Post's Bran Flakes display. 
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POST’S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
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“You’re Safe With Ry-Krisp 
Wafers— They Contain No 


Milk, Eggs or Wheat”’ 


| goatee sensitive to wheat, eggs, 
milk or a combination of the three 
find it far less difficult to adhere to the 
diet you prescribe when you include 
Ry-Krisp Whole Rye Wafers. 

Ry-Krisp Wafers are perfectly safe 
for patients sensitive to one or all of 
these three foods. They are simply 
whole flaked rye, water and a dash of 
salt—double baked to bring out the 
full flavor of the rye and insure last- 
ing crispness. 

These wafers have a tempting 
crispness—a distinctive flavor 
that is equally inviting at break- 
fast, lunch or dinner. Because 
they taste so good Ry-Krisp 
Wafers enhance the appetite 
appeal of as many foods as the 
patient’s diet permits. 

To assist patients in planning 
interesting menus — a booklet 


has been prepared by reputable 
authorities on allergy. All information 
is presented simply and concisely. 
Separate sections are allotted to wheat, 
eggs and milk, and sample menus and 
recipes are included. 

A copy of this booklet and a package 
of Ry-Krisp Whole Rye Wafers for 
testing will be sent to you upon request. 
Additional copies for distribution among 
your patients are also available. Simply 
fill out the coupon and 
mail it to us. 
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Use coupon below 
for Free Copy 


Ry-Krisp Rye Wafers 


Ratston Purina CoMPaNy, DEPARTMENT I, 
525 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send me your new Allergy Diet 
Booklet and a sample of Ry-Krisp for testing. 


Offer limited to residents of the United States and Canada. 
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FOR ACIDOSIS 


Not until you have used Alka-Zane will you know how effective 
alkaline treatment can be. 


Alka-Zane contains the four bases, sodium, potassium, calcium and 
magnesium, of which the alkali reserve of the body is essentially 
composed. These are present in Alka-Zane in the form of carbon- 
ates, citrates and phosphates. No tartrates, lactates or sulphates, 
and no sodium chloride. 


A granular effervescent salt, that makes a zestful, palatable, 
refreshing drink, such is Alka-Zane. It is supplied in 13 and 
4-ounce bottles. A teaspoonful in a glass of water is the dose. 


Trial supply gladly sent to physicians. 


WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
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SIZE 


Petrolaaar 


NEW 8-Ounce Convenient Size 


—Fits the present day pocketbook 
—Fits the medicine cabinet 
—Handy for travelers 


—Contents easily removed 


@ Eight Ounce 
Bottle .... 


New Half Size at a lower 
price to safeguard your 
prescriptions. Prevents 
substitution. 


Your patient deserves to be provided 
with Petrolagar in the original bottle. 
Petrolagar is the original agar and oil 
emulsion accepted for New and Non- 
official remedies by the Council on Phar- 
macy and Chemistry of The American 
Medical Association.* 


It is requested that physicians write 
“N.N.R.” on Petrolagar Prescriptions, 
thus assuring the quality of the product 
prescribed. 


Petrolagar is 65 per cent (by volume) 
liquid petrolatum of most rigid specifi- 
cations, emulsified with “‘Number One, 
Silver White, Kobe Agar-agar.” 

*The Rules of the Council were adopted with the object 
of protecting the medical profession and the public against 


fraud, undesirable secrecy and objectionable advertising 
in connection with proprietary medicinal articles. 


Petrolagar Laboratories, Inc. 
8134 McCormick Boulevard, 
Chicago 
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GIVE A THOUGHT TO YOUR COMFORT 


The heat of the summer is unpleasant enough, but 
why let excessive axillary perspiration add to your 


discomfort? 


It is easy, free from trouble, to control perspiration 
with NONSPI, an antiseptic liquid deodorant. 
One or two applications weekly, before retiring in 


the evening, are all that is necessary. 


Why not extend this thought to the comfort of 
your patient, too? Nonspi, properly used, is harm- 
less—you may prescribe it or recommend it without 
misgivings. It has the approval of highest medical 
authority. 


Shall we send you a liberal trial supply of Nonspi? 


THE NONSPI COMPANY, 113 West 18th Street, New York City 
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Daily proving its value 


in periods of special stress 


3.02.cOCOMALT = TWO TEASPOONS 


| 


IN VITAMIN D CONTENT 


HE delicious, chocolate flavor food- 

drink known as Cocomalt has defi- 
nitely proved its value in pregnancy 
and lactation—in illness and convales- 
cence—in general debility and mal- 
nourishment. More and more the 
osteopathic profession is turning to 
this food-drink in periods of special 
stress. 

For Cocomalt added to the daily 
diet assures the patient of abundant 
nourishment without digestive strain. 
Not only does it provide extra pro- 
teins, carbohydrates and mineral nu- 
trients (food-calcium and food-phos- 
phorus)—it is also a rich source of 
Vitamin D. 


This vitamin, as you know, controls 
the absorption and utilization of cal- 
cium and phosphorus, and is abso- 
lutely essential for the formation of 
sturdy, well-built bodies and strong 
teeth. It is present in Cocomalt in the 
proportion of 30 Steenbock (300 
ADMA) units per ounce (under license 
of Wisconsin University Alumni Re- 
search Foundation). 


In other words, each glass or cup of 
Cocomalt and milk—mixed according 
to the simple label directions—is 
equivalent in Vitamin D content to not 
less than two-thirds of a teaspoonful 
of standard cod liver oil. 


Prepared as directed 


Adds 70% more food-energy nourishment | 
to a cup or glass of milk 


Cocomalt is a scientific food concen- 
trate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring 
and added Vitamin D. It comes in 
powder form, easy to mix with milk 
—HOT or COLD. 

Prepared as directed, Cocomalt adds 
110 extra calories to a glass or cup of 
milk. By this addition it increases the 
food-energy value of milk more than 
70%. Thus every glass of Cocomalt in 
milk a patient drinks is equal in caloric 


value to almost two glasses of milk alone. i : 
Cocomalt can be purchased at gro- R. B. Davis Co., Dept. AG-8, Hoboken, N. J. 


A Please send me, without charge, a trial-size 
cery and drug stores in 14-Ib. and 1-Ib. 
cans. Also in 5-Ib. cans for family and can of Cocomalt. 
hospital use at a special price. 


Free To Osteopathic Dr 
Physicians 

We would like to send you a can of 

Cocomalt free, for yourself or for your 


children. Mail this coupon, and your City State 


can of Cocomalt will go forward at once. 
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It’s Hot...It’s August! 


Babies are Suffering 
from Heat and Summer 


Complaint .. . 
DIARRHEA 


Whatever the cause of Di- 
arrhea . . . the water bal- 
ance must be maintained 


It is essential to find a diet that, during the di- 
arrhea, will give sufficient liquid with enough salt 
to permit a retention of water and provide enough 
calories to prevent inanition. The purpose of the 
“transition diet” is to arrest loss of weight, after 
which a diet is given to increase weight again. 
(Revue F. rancaise de Pediat., 1930.) 


Adapt the food to the baby—not the baby to the food 


Dryco is an excellent “Transitional Diet.” 


The relation between water, fat and other elements of 
Dryco may be varied to suit the needs of the weakened 
digestive organs of the sick baby. Its lowered fat content, 
its flexibility (Dryco may be given in all degrees of con- 
centrations and modifications) allow of easy regulation of 
the water to be ingested for a given amount of nutritive 
elements. 


DRYCO is digested and assimilated when other foods fail. 


And because of the added Vitamin D Content Babies Receive Automatic Protection 
against Rickets, the most common Nutritional Disease of Infancy and Childhood. 


PRESCRIBE 


Made from superior quality milk from which part of the butter 
fat has been removed, irradiated by the ultraviolet ray, under 
license by the Wisconsin Alumni Research Foundation (U. S. 
Patent No. 1,680,818), and then dried by the “Just’’ Roller 
Process. 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


THE DRY MILK COMPANY, INC. 
Dept. O. 205 East 42nd St., New York, N. Y. 


Please send: Acute & Habitual Vomiting 
in Infants; Diarrhea; Milk Irradiated by the 
Carbon Arc Lamp (Abs.); The Prevention 
and Cure of Rickets through Irradiated Milk; 
Dryco—The Irradiated Milk (Booklet). 
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of Greater Value to the Child 


1. Since milk is one of those foods that is slow in 
passing out of the stomach, why not hasten the 
process by breaking up the tough cow’s milk curd 
into finely comminuted particles. (See illustra- 
tion). This will help to insure an empty stomach 
at lunch time and, in consequence, hunger con- 
tractions and a hearty meal. Ovaltine does this. 


2. Make the milk more palatable and attractive to 
the child’s taste. Ovaltine does this. 


3. Reinforce the milk with essential food elements— 
proteins, carbohydrates, fats, vitamins and im- 
portant minerals such as iron, calcium and phos- 
phorus. Ovaltine does this. 


TO ADVERTISERS 


OvaLTINE CurD 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist 
or nurse, you are entitled to a regular 
package. Send coupon together with your 
card, professional letterhead or other indi- 
cation of your professional standing. 


4. Build up appetite by increasing the vitamin B 
content of milk. Ovaltine nearly doubles the 


This offer is limited only to practicing 
physicians, dentists and nurses. 


vitamin B content when used according to 
directions. 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. according to 


original Swiss formula 


THE WANDER COMPANY, Dept 

180 No. Michigan Ave., 4.0.4.8 

Chicago, Ill. 
Please send me, without charge, a regu- 

lar size package of OVALTINE. Evidence 

of my professional standing is enclosed. 


Dr. 
Address. 
City. State 

Canadian subscribers should address cou- 


pons to A. Wander, Limited, Elmwood Park, 
Peterborough, Ont. 
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WHEN you advise Evaporated Milk for baby’s 
bottle, you have in mind certain high standards of 
Evaporated Milk quality. 


But what mother can apply all these standards? 
She must choose from a purely layman’s point of 
view. 


In this important decision, how much better to 
have your advice! 


Among the brands of Evaporated Milk that meet 
the physician’s every requirement—in quality, pur- 
ity, freshness—are those produced by The Borden 
Company. Careful selection of raw milk and rigid 
safeguards throughout the process of manufacture 
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Would a Mother 


choose as you would? 


guarantee the quality of every Borden brand... 
Borden’s Evaporated Milk ... Pearl... Maricopa 
... Oregon... St. Charles ... Silver Cow. All are 
accepted by the American Medical Association. 


Write for compact, simple infant feeding formu- 
lary and scientific literature. Address The Borden 
Company, Dept. 564, 350 Madison Avenue, New 
York, N. Y. 


Dorden’s 


EVAPORATED MILK 
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If efficiency is your first demand of a therapeutic 
preparation, you will decide on AGAROL for the 


treatment of constipation. 


If dependability determines your preference for a 
therapeutic measure in the treatment of constipa- 


tion, AGAROL will be your choice. 


Because your patient must have palatability, 
freedom from oiliness and artificial flavoring, 
you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 


WILLIAM R. WARNER 
& CO., INC. 


emulsion with phenolphthalein. 


113 WEST 18th STREET 
NEW YORK CITY Liberal trial supply gladly sent to physicians. 


AGAR OL - for constipation 


 j 
| 
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Bulk plus Motility — 
for Habitual Constipation 


4 


@ Saraka is a laxative which produces 
a natural, healthy, physiological move- 
ment of the bowels. It may be used safely 
in all types of chronic constipation — 
for children, in post-operative condi- 
tions, hemorrhoids, during pregnancy 
and lactation. Sar4ka produces a final 
result in an easily moving mass glid- 
ing along the intestinal tract—no pain 
—no griping—no leakage—no diges- 
tive disturbances—and a smooth stool. 


Samples and information 
gladly sent to physicians 
Schering Corporation, 
75 West Street, NewYork 
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Cure Hemorrhoids in Your Office 


With Inverse Galvanism 


Doctor—many patients endure hemorrhoids for years, because they dread surgery 
or the injection treatment and the subsequent after-pain of these techniques. Be- 
sides, they have heard that these methods are not always successful. They prefer 
suppositories, ointments, and other methods of temporary relief rather than dis- 
comfort, hospital expense, and loss of time from work from methods that may not 
give permanent results. 

Inverse galvanism will cure hemorrhoids in your own office in a few treatments, without pain, 


hemorrhage, or scar tissue. You can treat them at their source with complete patient comfort. 
No anesthesia is needed, and the method is entirely ambulant. 


McIntosh Galvanodyne 
Smooth Galvanic Currents Are Essential! Gane 
For 110 V., 60 cy., A.C. 
use in the realm of therapeutic galvanism. Currents of almost unbelievable smoothness are avail- * * * 


able through valve-tube rectification. Every current application is comfortable at patient’s tolerance 
without faradic effect. Inverse (negative) or positive galvanic currents offer a tremendous field of 


The McIntosh Galvanodyne is a galvanic current generator of unusual design and capable of every 


possibilities in your practice for in addition to the treatment of hemorrhoids many other con- SPECIAL OFFER 
ditions readily respond to galvanism. 

FREE—Dr. Keesey’s Hemorrhoid 
At a very low price—$80.00—you may obtain the Galvanodyne—on terms of $20.00 down and Set, regularly $6.75, will be in- 
$10.00 per month. Send for details of our special offer! cluded without charge, if you or- 


der the McIntosh Galvanodyne be- 
fore August 20th, 1933. 

This offer will not be repeated. Do 
not pass up this opportunity! 


For Correct Technique! 


Dr. Keesey’s Hemorrhoid Set is designed 
from long experience for greatest efficiency 
and ease of manipulation in treating hemor- 
rhoids with negative galvanism. Operates 
from any unit providing a smooth, steady 
galvanic current. Furnished complete as il- 
lustrated with fine leatherette case. Full 
technique instructions included. 


GENTLEMEN: A.0.A. 8-33 


[] I am interested in the GALVANODYNE 
and KEESEY HEMORRHOID SET. 
Send further details and special order 
blank. 


[] I want your 1933 Catalog. 


NOTE—If you already have a good galvanic . 
current generator, order Dr. Keesey’s Hemor- Dr. Keesey’s Hemorrhoid Set 
rhoid Set separately. Price—$6.75 


McIntosh Electrical Corporation 


235 No. California Avenue, Chicago, Illinois 


D.O. 


ne t roduet of Davis & Geck, It | 
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Your Baby Patients— 


Wherever they go this Summer, 
let KLIM 


ITH six to eight weeks re- 

maining before the summer is 
really over, thousands of people will 
yet be going away on vacation. 
Among these, some will be baby 
patients of yours, whose parents 
will face the perennial problem of a 
new, untried and therefore uncer- 
tain milk supply. Anxious mothers 
will consult you. You can solve that 
problem for them and so relieve 
their minds—shrough Klim. 

Klim has long been widely known 
to the medical profession as an easi- 
ly-digested and never-varying pas- 
teurized whole milk for infant and 
child feeding. And it also serves as 
a dependable milk for adults—as 
a beverage and for cooking. 


go with them 


For this reason more and more 
doctors are counselling parents, 
naturally worried over the “vaca- 
tion milk” problem, to take along 
Klim—the powdered whole milk — 
for safety, convenience and assured 
uniformity. Klim, as you know, is 
in no sense a prepared baby food. 
It is simply, pure, whole cow’s milk, 
with all the vital properties retained 
and only the readily-restored water 
content removed. Thus it also keeps 
without refrigeration and so solves 
still another pressing vacation 
problem. 

@ Note: Merrell-Soule Powdered 
Whole Lactic Acid and Protein 
Milks are also available for infant 
feeding during these hot summer months. 


Literature and samples sent on request. 


The Borden Company, Dept. KM 72, 350 Madison Avenue, New York, N. Y. 


— the POWDERED WHOLE MILK 


<UGIRSY 
—S NY, AL 
we 
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SCIENTIFIC 
VIEWPOINT 


in treating 
interdigital ringworm 


(known as “Athlete’s Foot”) 


As a guide in 


the control of in- 
terdigital ring- 
worm cases, it is 
interesting to know 
that careful tests 
in a famous New 
York laboratory 
show that Absor- 
bine Jr., the well- 
known antiseptic 
liniment, is a com- 
petent corrective. 


Growth of 
Ringworm Organism 
Checked in Laboratory Test 


Agar + 10% blood serum 
trichophyton rosaceum 
(ringworm) 


The ringworm or- 
ganism, trichophy- 
ton rosaceum, was 
developed in a me- 
dium containing 
agar + 10% blood . 
serum and the antiseptic was found to completely 
check the growth of this widespread infective ,erm. 


The petri dish illustrated shows inhibition of growth 
1.3 centimeters from the central cup when only 0.1 
cubic centimeter of the antiseptic (Absorbine Jr.) 
was used. The blood serum was not affected. 


With ringworm now recognized as a mild but annoy- 
ing epidemic, you can be assured of assistance from 
this effective formula in ringworm therapy. Absor- 
bine Jr. is available through all pharmacists, $1.25. 
A sample will be sent upon request. W. F. Young, 
Inc., 399 Lyman Street, Springfield, Mass. 


Absorbine Jr. 
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KILL PUTREFACTIVE 
ORGANISMS IN 
THE BOWEL 


There is one rational way to do this, 
and that is to promote the growth of the 
benign organisms — b. acidophilus and 
b. bifidus — Nature’s method of chang- 
ing the intestinal flora. 


Lacto-Dextrin does this, because it 
provides the right carbohydrate foods 
to promote rapidly the growth of the 
normal, protective germs in the colon. 

Where the patient has a toxic condi- 
tion of the bowel, prescribe 


BATTLE CREEK 
LACTO-DEXTRIN 


(Lactose 73% — Dextrine 25%) 
Lacto-Dextrin is a food, not a drug. 
It is easy to take — can be prescribed 
for any patient where the diet is not re- 
stricted in carbohydrates. 


May we send you a sample? 
This coupon brings it without 
obligation. 


THE BATTLE CREEK FOOD CO.. 
Dept. AOA-8-33, Battle Creek, Michigan. 

Send me, without obligation, lit- 
erature and trial tin of Battle Creek 
Lacto-Dextrin. 
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Try the HORLICK PLAN 
For REDUCING or for BUILDING UP 


In a reducing program, Horlick’s affords a sustaining luncheon, in place 
of a heavy meal, providing essential proteins, vitamins and minerals. 


In building weight, Horlick’s, added to regular 


meals and between meals, provides readily assim- SRLICK” 
ilated, delicious nutriment in concentrated form. ALTED ™: 


HORLICK’S the Origind MALTED MILK 


Samples and Literature on Request - 


HORLICK’S MALTED MILK CORP. — RACINE, WIS. 
In Canada: Horlick’s Malted Milk Corp. of Canada, Ltd., Montreal 


The best inal book to send the laity 
OSTEOPATHY, The Science of Healing by Adjustment 
By PERCY H. WOODALL, D. O. ‘ 
50 per 100 American 430 N. 4 Ave. $ 


> 


DEAFNESS 


STEOPATHIC finger surgery and dia- 
| thermy; reconstructive surgery and sinus 
displacement method for deafness (acquired 
or congenital), hay fever, asthma, iritis, 
sinusitis, laryngitis, cataracts, and other 
diseases of the eye, ear, nose and throat as 
demonstrated at state and national conven- 
tions. 


W orld’s 
Tallest Hotel 
46 Stories High 


Also electro-sterilization of tonsils, nasal | © 
polyps, turbinate bones and nasal sinuses for 

patients mentally or physically not in condi- Mice: 2, ia i 2500 ROOMS 
tion for surgical procedures. 


| Twenty-two years successful practice in the 
treatment of deafness. 


Referred patients returned to general prac- 
titioner for after care. The extra attention given to the needs of guests 
will favorably impress you. Nearest to stores, 
. offices, theatres and railroad stations. A special 
Write for free booklet floor is reserved for ladies. Each guest room is 
outside with bath, circulating ice water, bed-head 


EDWARDS INSTITUTE reading lamp apd on 


FOR THE DEAF 
: 408-428 Chemical Building MORRISON HOTEL 


ST. LOUIS, MISSOURI Madison and Clark Streets CHICAGO 
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IMPORTANT INNOVATION... 


New type of Applicator (exclusive with Ortho-Gynol) is made of a 
non-breakable transparent material. It may be washed in warm water. 


THE NON-BREAKABLE APPLICATOR 


DECIDE 


joy ethical and efficient means of vaginal hygiene is 
the instrument of your will. You are the judge who 
decides whether vaginal hygiene shall be employed; how 
long the patient’s health shall require its continuance. 

The confidence in Ortho-Gynol is based on three well- 
known facts. (1) Its proved dependability. (2) The pro- 
fessional background. (3) Its ethical introduction. Years 
of Johnson & Johnson laboratory research—followed by 
clinical tests in leading hospitals—then introduced to 
physicians. 

Widespread professional endorsement of Ortho-Gynol 
resulted in its successful use by many thousands of 
women. As conclusive evidence of its merit, we have re- 
ceived no adverse report in any single instance. 


Ortho-Gynol is described minutely in a booklet dis- 


ortho-gynol 


APPROVED 


FOR VAGINAL HYGIENE 


tributed to physicians only. Ortho-Gynol gives double 
protection—chemical and mechanical. Its antiseptic in- 
gredients are entirely adequate. Its base resists solution 
and remains where spread for several hours. 
Ortho-Gynol may be Confidently Prescribed 

You need not hesitate to prescribe Ortho-Gynol for vaginal 
hygiene (with or without pessary); also for local treatment 
of Vaginitis and Leukorrhea. 

Send for Complimentary Package 
To any practising physician who has not already been sup- 
plied, we shall gladly send a full-size tube of Ortho-Gynol 


with applicator (ac- 
tual value $1.50). 
NEW BRUNSWICK N. J., U. S. A. 


@ 
JOHNSON & JOHNSON, New Brunswick, N. J. 3-8 
Send me free package of Ortho-Gynol (value $1.50) and booklet. 


Dr. 


No request honored except from the profession 
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New Literature for 


Student Recruiting 


or general distribution 


“Osteopathy as a Career’ 


A well-printed booklet of eight pages, size 6x9. Prepared by Walter 
J. Greenleaf, specialist in higher education, Office of Education, United 
States Department of the Interior. Strictly new. Fifth edition now on 
the press. Being distributed by the government to individuals request- 
ing vocational literature. Widely used in legislative campaigns. Osteo- 
pathic colleges and state societies are distributing them by thousands. 
Should be mailed to every high school and college graduate. Excellent 
for general distribution to patients and prospects. Price: $3.00 per 100 
(less than cost). Special prices on large quantities. White envelopes 
for mailing included if requested. Can be mailed in unsealed envelope 
for one and one-half cents each. 


Osteopathic Briefs—No. | 


This is the first of a new series of leaflets on a variety of subjects pertaining to oste- 
opathy. This first one contains two articles: 


1. “OSTEOPATHIC MEDICINE.” By R. C. McCaughan, D.O., Secretary of 
the American Osteopathic Association. Covers the scope of osteopathy 
and its opportunities. 


2. "OSTEOPATHY: A PROFESSION OF SCIENCE AND SERVICE." 
By Chas. H. Moody. 


These two articles make up a six page leaflet, folded, ready for mailing. No envelope 
required. When more than 300 are mailed at one time a special permit can be 
obtained from your postmaster to send them for one cent, otherwise the rate is 
one and one-half cents each. Price: $2.25 per 100. Over 200 at $2.00 per 100. 


Above prices include transportation charges. 
Professional card imprinted, 50 cents per 100 additional. 
Send for Samples 


American Osteopathic Association 
430 N. MICHIGAN AVENUE CHICAGO, ILLINOIS 


THESE PAMPHLETS SHOULD BE DISTRIBUTED WHEN 
SHOWING THE VOCATIONAL FILM, "DAN'S DECISION" 


ee 
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END VIEW 


SIDE VIEW 


The DeVilbiss Company wants you to test 
the new DeVilbiss Nasal Guard. Simply 
send us your name and address, and it will 
be promptly mailed to you, free of charge. 
Remember to specify the number of your 
present DeVilbiss Prescription Atomizer; 
so that we may send you the nasal guard 
that fits your atomizer. This offer is 
effective for a short time only. 


You will find that the new DeVilbiss Nasal 
Guard assures successful results in the 
use of an atomizer by even the most inex- 
perienced layman. For this significant im- 
provement eliminates any possibility of 
excess pressure in the nasal cavities during 
prescribed self-treatment with an atomizer. 
The medicament is applied safely, gently, 
DeVilbiss Nasal 
Guard further extends the protection of low 


thoroughly. The new 


pressure that has always been a feature of 
DeVilbiss Atomizers. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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Gerber Expands Their 
Department of 
Nutrition 


Miss Harriet 
E. Davis, 
R. N. 


eMost physicians are familiar with the Gerber pol- 
icy of active cooperation with the Medical Fraternity. It 
consists, briefly, in refusing to provide or suggest feeding 
formulas or directions for the laity—and in advising and 
urging complete and sole reliance on the physician for 
infant feeding directions. Every Gerber advertisement 
and all the Gerber printed matter urges this procedure. 
To extend this policy and because of the growing impor- 
tance of the work of the Gerber Nutrition Department, 
Miss Harriet E. Davis, R. N., was recently added to the 
Gerber Staff. Miss Davis becomes assistant to Lillian B. 
Storms, Ph.D., head of the Gerber Department of Nutri- 
tion. For the past 9 years Miss Davis has been Director 
of the College of Nursing at Indiana State University. 
She is particularly well fitted for her first Gerber assign- 
ment at the Gerber Booth at the Century of Progress 
Exposition in Chicago, where she assists Mr. R. W. 
Decker and Mr. Walter Fleming. There, with thousands 
of mothers visiting the Gerber Booth, her training and 
experience have given added authority to Gerber’s recom- 
mendations that all of baby’s feeding problems be placed 
in the hands of a physician. 

Miss Davis will also assist Dr. Storms at medical conven- 
tions and in the varied activities of the Gerber Nutrition 
Department in its contacts with physicians, in research 
work in the Gerber Laboratories, at hospitals, clinics, and 
in the work of the two University Fellowships established 
by Gerber. 

As in the past, we welcome and invite physicians to make 
use of the enlarged services of the Soler Department of 
Nutrition—or of its individual personnel. 


Send for Sample 
If you have not already examined 
samples of Gerber’s Strained 
tables and Gerber’s Strained Cereal, | 
just fill out and return to us thef 
coupon below. 


416 oz. cans 


Strained Cereal—1044 oz. cans. 
15c at Grocers and Druggists 


er 

9 STRAINED FOODS FOR BABY rss 

GERBER PRODUCTS COMPANY, Fremont, cies 

Mich. (In Canada, Fine Foods of Canada, Ltd., 

Windsor, Ont.) 

COYou may send me a sample of Gerber’s Strained 

Cereal and Gerber's Strained Vegetables — also 

analysis and description of these products as filed 

for acceptance with the Foods Committee of the 

American Medical Association. [) Booklet, ‘*Baby's 

Vegetables and Some Notes on Mealtime Psy- 
chology.”’ 


Name — 
Address___. 


City State 


OA-14 
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BOOKLETS, REPRINTS, ETC. 


Lane Brochures— 

By the late Prof. M. A. Lane 

No. 5—Diphtheria 

No. 6—Pneumonia and Influenza 

By Dorothy E. Lane (Mrs. M. A.) 

No. I—The Science of Osteopathy in Nutrition 

No. 2—The Science of Osteopathy in “Deficiency Diseases” 
No. 3—The Science of Osteopathy in Diabetes 

Mixed assortment, $2.00 per 100. Single copies, three cents. 
“Nature's Way to Better Health.” By C. J. Gaddis, D.O. 16 pages, 
fine paper. Ask for sample. $1.25 per 100. Over 100 at $1.00 
per 100. 

“Challenge of the Unachieved.” By C. J. Gaddis, D.O. 16 pages. 
Suitable for distribution to high school students. Send for 
sample. 50 free with any order for $2.00 worth of other litera- 
ture, if requested. 

Chart of Food Combinations—No. 2. By E. B. Comstock, D.O. 
Fine for office distribution or mailing. Send for sample. $1.25 
per 100. Over 100 at $1.00 per 100. 

“The Human Machine in Industry." By W. Othur Hillery, D.O. 
4 pages. For distribution to industrial executives and foremen. 
Ask for sample. $1.00 per 100. 

“Boyology." By Edward Ormerod, D.O. A frank sex talk for boys, 
ages 10 to 16. 12 pages. 3 copies, 25 cents. 15 copies for 
$1.00. 


x 


BOOKS 


“Friendly Chats on Health and Living.” By C. J. Gaddis, D.O. 
New third edition. 208 pages. 50 cents each. 12 copies for 
$5.00. 

Bound Volumes of Osteopathic Magazine. Half morocco. 12 issues 
in each volume by years. Following years only: 1924, 1925, 
1926, 1927, 1928, 1929, 1930. Each, $1.50. More than one 
copy, $1.25 each. 

Bound Volumes of Osteopathic Health. Half morocco. 12 issues in 
each volume. Following years only: 1927, 1928, 1929. $1.00 
each. More than one copy, 75 cents each. 

A. O. A. Directory and Yearbook for 1932. Contains much valu- 
able information and data not in the 1933 Directory. 50 cents. 


430 N. Michigan Avenue 
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The prices are exceptionally low. 
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Bargains—While They Last 


* 


The supply is very limited. 
Order while they may be had. 


Cash must accompany all orders. 


BACK ISSUES OF O. M. and O. H. 


Shipping charges extra. Imprinting, 50 cents per 100 extra. 


Osteopathic Magazine (Envelopes included) 


Osteopathic Health (Envelopes included). 
1933—Numbers 37, 39, 40............... $3.00 per 100. 
$4.00 per 100. 


MISCELLANEOUS ITEMS 


Bust of Dr. A. T. Still. Fine likeness. Plaster composition. Bronze 
finish. 3!/2 inches high. While they last. 25 cents each. 


Membership Card Frame. 6x9, blue and gold. A.O.A. Certifi- 
cate of Membership slips in easily. Chain for hanging. Each, 
50 cents. 


Automobile Emblem. One free to every A.O.A. member who has 
not previously received one. Extra emblem for paid-up 
A.O.A. members only, 75 cents. 


Binders for Journal, Forum and Osteopathic Magazine. Strongly 
made, best leatherette, easy to operate. Name of publica- 
tion on cover. Specify whether binder for one or twelve 
issues is desired. (Forum, twelve issues only). Each, $1.75. 


Announcement Cards. Best grade of wedding bristol. Envelopes 
to match. To be mailed separately when sending out Osteo- 
pathic Magazine. Sample on request. $1.00 per 100. Free 
with new contract orders of 100 or more of the O. M. 


Literature Wall Rack. Made of welded steel. 20x30 inches. Chain 
for hanging. Finished in green and black. Price (U. S. only), 
f.0.b. $2.50. Free with new annual contracts for 100 or more 
Osteopathic Magazines or Osteopathic Healths per month. 


American Osteopathic Association 


Chicago, Illinois 
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eee ly HAS long been known that 
workers exposed to prolonged high tempera- 


tures tend to suffer from painful and disabling 


salt loss from excessive perspiration. 


Similarly, a form of mineral depletion is found 
among patients during the heat of the summer, 
which reduces vitality and is associated with 


summer diarrheal conditions, dermatoses, etc. 


In addition to replacing the excessive loss of 
moisture by the drinking of increased quan- 
tities of water, the tendency towards salt loss 
and acidosis may be conveniently offset by 


the concomitant use of BiSoDoL. 


BiSoDoL offers a balanced antacid formula — 
pleasant to take. The presence of antiflatulents 
and enzymes make it valuable as a digestive 


aid in sour stomach, gastritis, acid indigestion. 


Send FOR SAMPLES 


AND LITERATURE 


BiSoDoL CoMpANY 


New Haven, Conn. 


muscular cramps—apparently this is due to | 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for professional 
sample of Sal He- 
patica (Gratis). 
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TRUE STORY 


an literature rack hangs in the reception 


room at the A. O.A. Office. It holds 
copies of the Osteopathic Magazine, Osteo- 
pathic Health, and one or two other publica- 


tions. 


)STFOPATHIC 


This useful literature wall rack with every new 
twelve months’ contract. 


A young salesman called several times and 
each time he took away one or two pieces of literature to read. The last 
time he asked for informaton about osteopathic colleges, saying that he had 
become so interested in osteopathy after reading about it that he would 
like to take it up as a profession. Needless to say he was referred to our 
colleges for detailed information. Frequently other business callers at the 
Central Office ask to be referred to osteopathic physicians. Their interest 
is stimulated through reading these educational magazines while they are 


waiting for an interview. 


Do the O.M. and O.H. interest and educate? This story and many 
others like it give the best answer. Get a rack and keep it filled. It will 
more than pay its way. The price is only $2.50, f.0.b. Chicago, or you 
may obtain one free with a new twelve months’ contract for either the 


O.M or O.H. 
See pages 26 and 29 for further information. 
MOSK 
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Another Year* 


Victor W. Purpy, D.O. 
Milwaukee 


Once again we meet in the Annual Convention 
of the American Osteopathic Association. We meet 
to review the accomplishments of the past and to 
make constructive plans for the future. We meet 
to share with one another our experiences in osteo- 
pathic organization service and to be inspired by 
the scientific program prepared for us. We meet 
also to renew old friendships and to form new ones. 
We meet to find profit and pleasure in the Thirty- 
Seventh Annual Convention of the American Osteo- 
pathic Association. 

When elected as president of this great Asso- 
ciation I looked upon my election as an opportunity 
to express in faithful service my indebtedness 
to osteopathy for all that it has meant to me. Con- 
siderable of my time (and this same thing can be 
said by all your elective and appointed officials), has 
been invested in organized osteopathy. I say in- 
vested, for I have already received untold dividends 
in old friendships renewed and new friendships 
formed, in new appreciation of the ideas and ideals 
that activate our Association and the effectiveness 
of our program of service to humanity. 

May I take this occasion to thank all those who 
have contributed to the growth of organized osteop- 
athy during these past twelve months? Whatever 
success may have been achieved during my term as 
President is due to the thoughtful leadership and 
incomparable devotion of those who have accepted 
the responsibilities attached to departments, bu- 
reaus and committees; of the members of the Cen- 
tral office staff; of the officers and committeemen of 
all divisional societies, and equally to the loyal co- 
Operation of the members of the American Osteo- 
pathic Association. To one and all I extend my 
heartfelt thanks. 

I shall not attempt at this time to recount in 
detail the progress that has been made since a year 
ago. Rather I direct your attention to the program 
that will follow, the inspiration of which will chal- 
lenge our every thought and purpose. The reports 
of the achievements of the year, as they will appear 
in subsequent publications, will excite our apprecia- 
tion of the contributions that have been made and 
will stimulate us to greater effort. 


*President’s address delivered before the General Session, A.O.A. 
Convention, Milwaukee, 1933. 
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CENTRAL OFFICE 


We have reason to be particularly proud of the 
work accomplished in this year of unstable condi- 
tions which confronted the business end of our asso- 
ciation. The membership as a whole does not com- 
prehend the scope of the service rendered to them 
through the several departments of the Central 
office, which is limited only by the lack of funds 
with which to perform those services. 

The publications of the Association have 
reached the heights of a superior quality, both as to 
physical make-up and contents. There is something 
that not only attracts the eye, but elicits the interest 
of the reader. The subject matter of our JOURNAL 
gives an insight into the advances osteopathy is 
making, and the factors contributing to our stabil- 
ity and permanency as a distinctive and complete 
system of healing. 

Osteopathy continues to grow and develop. It 
cannot be confined, proscribed or limited, for in cur 
development along independent lines we have not 
reached beyond the surface facts. 

We are a young profession, growing from a 
one-man institution forty-one years ago, to a profes- 
sion of which we may well be proud. We do not 
need to borrow or steal from any other school of 
therapy for further advancement. We can and will 
develop within our own sphere. We have the man 
power and institutions with which to accomplish all 
that is worth accomplishing and those that follow us 
will carry on in the same independent pathway. 

Success in the practice of osteopathy depends 
upon an early understanding of the concept of 
osteopathy and a rigid adherence to a plan or pro- 
gram of development, from the day of matriculation 
as a freshman in one of our colleges, through to the 
day when active practice ceases. This program of 
development is contrary to the course followed by 
all too many. The term “development” means un- 
folding, disclosure, unraveling, evolution. It is the 
changing or expanding of one thing into another of 
equivalent or greater value or meaning. There are 
those who have mistakenly thought development to 
be the acquiring of other methods of attempting to 
do what osteopathic skill can do. This false develop- 
ment is not of equivalent value and is the possession 
of the misinformed, the heedless and the unskilled 
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person who may be the victim of a delusion. If this 
type of individual lacks the lesion sense, and the 
mechanical ingenuity to correct lesions when found, 
he should not be permitted to interfere with the 
progress of others who are primarily interested in 
the unfolding, disclosure, unraveling and evolution 
of osteopathic fundamentals, a work that Dr. Still 
started and gave to us to carry on. Dr. Still had an 
inherent ability, a lesion sense, a mechanical ingenu- 
ity, to emulate which skillful osteopathic physicians 
must have native ability. For many of us a degree 
of that ability must be acquired, which can be at- 
tained only by dogged determination. The short- 
comings in osteopathic practice are not due to any 
deficiency in the science and art of osteopathic prac- 
tice, but are directly traceable to a deficiency in the 
application, or failure to make a clinical or patholog- 
ical diagnosis prior to the application of osteopathic 
therapy. 


OUR COLLEGES 


The graduates of our colleges today are better 
prepared in every respect than ever before, to cope 
with the diversified conditions to be found in prac- 
tice. They are receiving more and better instruction 
in osteopathy and should never have ground to feel 
that there might be a deficiency in their armament 
or ability. Because of this thorough training of our 
graduates and our pride in their accomplishments, 
we should see to it that student recruiting be kept 
as one of our objectives. Along with the all-inclu- 
sive subjects now taught at our colleges there is 
given to the students a pride and faith in osteopathy 
as a profession. 


The one unpardonable sin is the refusal to grow 
and to develop to one’s full capacity, and we who 
went into the field at an earlier day should partici- 
pate in the advanced training that the present day 
graduates enjoy. Through study groups, divisional 
meetings, review work, and especially at these an- 
nual conventions do we have the opportunity for 
study and growth. 


EDUCATION 


As has been aptly said, “We dilute our high 
standards through the medium of substandard stu- 
dents” if we accept substandard credentials for 
admittance to our colleges. Means should be 
adopted to stimulate high scholastic standards in 
our colleges. It is a question whether higher pre- 
osteopathic standards will solve the problem, and 
they will not unless rigid measures are adopted to 
maintain high scholarship. We have, indeed, a great 
responsibility to see that these students get the 
proper training for their life’s work; they must not 
be in position to feel that through any omission 
they are anything less than osteopathic physicians 
capable of treating the sick and disabled. Those 
who do suffer from an inferiority feeling must re- 
member that it is a personal shortcoming, attrib- 
utable to their own lack of concentration, industry, 
and desire while passing through the formative 
years of the college course. 


Education is one of the last things in which 
parents economize and many of our physicians are 
realizing one of their greatest hopes by sending 
their sons and daughters to better schools than they 
themselves attended, having faculties standing ro :k- 
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fast for an osteopathic education that means sound 
knowledge and clear thinking. In my visits to sev- 
eral of our colleges and other institutions I have 
been impressed with the permanence of our school 
of practice and its ability to live apart from the so- 
called “old school” of medicine. 

I believe that our present standard of education 
is fundamentally sound and that we do not need to 
increase the pre-osteopathic requirements in order 
to insure the right calibre of students matriculating 
in our colleges. That there is need for a continued 
improvement in methods of teaching and of the 
presentation of the osteopathic concept to students 
is clearly recognized by the Associated Colleges of 
Osteopathy and they are studying that problem and 
making such changes as experience shows to be ad- 
vantageous. It is something that has to grow and 
develop gradually. Observations and painstaking 
study upon the part of our leaders in educational 
thought is resulting in the development of teaching 
programs commensurate with the need for a deeper 
understanding of the osteopathic fundamentals and 
their application to every subject taught. 


The foundation upon which osteopathic educa- 
tion is to be builded must be comprehensive enough 
to give the student a breadth of knowledge com- 
mensurate with the needs of modern thought and 
advancement. As an Association, vitally interested 
in the development of our profession, we need to 
foster and urge that kind and degree of preparatory 
training which, when well tempered with the basic 
fundamentals of osteopathic concept and precept, 
will bring out those qualities in our youth which 
will produce a well-rounded, fully developed, coura- 
geous, self-sustained exponent of the best in thera- 
peutics. 


The very reason for our existence is that we are 
diverging from so-called orthodox therapeutics. Just 
so, we should provide a fit soil for the cultivation of 
that type of mind which can penetrate deeply into 
the philosophy permeating our school of practice. 
We are not bound to continue to use the same mold 
that has been tried by the so-called “old school” 
medical educators and which even they are seeking 
to change. 


Requirements for entrance to osteopathic col- 
leges should be based upon the adaptability of a well 
trained mind to reason in the sciences of chemistry, 
physics and biology, rather than upon a scholastic 
formulary. 


Our first concern is the development of well- 
rounded, capable general practitioners, prepared to 
render complete service. Those of any school of 
medicine who have a desire to enter the specialties, 
and showing a natural aptitude, should be required 
to engage in defined postgraduate study, interneship 
and research. 

But, as stated before, our first concern is the 
development of capable general practitioners. This 
our colleges are doing in a creditable manner 
through their clinical programs whereby the student 
is brought into intimate contact with every detailed 
step in the handling of patients, from the time they 
are registered, down through each step in the study, 
including physical and laboratory examination, cul- 
minating in the exact diagnosis of the case, the out- 
line of the specific treatment to be followed, the ad- 
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ministration of that treatment and the observation 
of the results. This is the type of training which 
will assure the perpetuation of osteopathic practice, 
and the kind of service the public seeks. 

The limitations of osteopathy are imaginary. 
They are the limitations of the minds and abilities 
of those who decry its scope. The potentialities of 
osteopathy are as yet unknown and to the adven- 
turous in spirit, the individuated pioneer, there lie 
ahead broad fields for scientific cultivating and 
reaping. 

RESEARCH 


There always will be need for further research 
in the truths of osteopathy. We are grateful for 
those workers who have given us the benefit of their 
talent in this direction. They have accomplished 
much. Very few are there who are adapted by na- 
ture to pursue with patience and persistency those 
problems that must be unraveled. 

Great advances have been made in the direction 
of clinical research. Our students are being made 
research minded in the clinics where anatomical de- 
rangements and their effects upon body tissue and 
body function are being studied intensively. Graphs 
of spinal lesions are made under the direction of 
trained and expert observers. Through such proc- 
esses the profession is having developed research 
workers who will carry out this painstaking ap- 
proach to the diagnosis and care of their patients, 
and which will appeal to the discerning public. 


LEGISLATION 


The problem of satisfactory legislation is a real 
one. Permanent recognition of the osteopathic con- 
cept and the efficacy of osteopathic therapy can only 
be made effective through continued watchfulness 
and well directed activity, both of which have the 
support and direction of regularly constituted au- 
thorities, whose business it is to see that we have 
the kind and degree of protective legislation that 
will insure the independence of osteopathic practice. 

The preservation of the osteopathic concept as 
the basis of our independent school of practice, and 
the defense of our right to practice as taught, giving 
to humanity that form of service which it is increas- 
ingly demanding, marks the extreme limits of our 
intentions. 

The formulation of legislative policies must be 
done collectively, as such matters are linked with 
many other activities of the profession, not only as 
it affects the problems of education, but also down 
to the prerogatives of the individual osteopathic 
physician and surgeon everywhere. 

We must see to the safeguarding of the breadth 
and utility of osteopathic practice, as well as the 
preservation of those fundamentals distinctive of 
our school of practice. These are the problems that 
confront those intrusted with the formulation of 
laws which will preserve for posterity that precious 
heritage given to us by Doctor Andrew Taylor Still. 


For us to sit back complacently under the false 
assurance that everything is as it should be, that 
there is no occasion for concern regarding the future 
development of osteopathy, may bring us some day 
to the realization that organized osteopathy has be- 
come stationary, or that there has actually been 
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retrogression, a condition which might have been 
foreseen had we given proper constructive study to 
present-day trends and future probabilities. 

Again the man who, clinging hopefully to old 
methods, is bound around by old traditions and re- 
fuses to recognize that we are living in a wonderful 
age of new ideas and rapid progress, is going to be 
left hopelessly behind, sadly wondering how and 
where he missed his through connections. He is 
holding back the procession because of his unwill- 
ingness to conform to new methods. 

Opinions are easy to form. They are the basis 
for most street-corner arguments. But opinions can- 
not be substituted for facts in today’s race for su- 
premacy. The answer does not always come out 
just as we would like to have it, but unless we face 
the facts with an open, unprejudiced mind, we may 
as well discard them entirely, abandon our efforts to 
be governed by them and follow the line of least 
resistance. 

It is up to us to push on as far as we can to- 
ward the ideal. Just because an objective cannot 
be achieved overnight, is no proof that it is out of 
reach. Where most of us make the mistake is in 
accepting compromise as the original objective. 

There is need for closer relationship between 
the several associational units so that a consecutive 
and consistent policy can be followed to mold our 
aims to a unity. One weakness in the profession is 
its failure to use a closely knit, thoroughly codrdi- 
nating union of its forces at all times. Just as we 
need a compact and unified attack and defense so do 
we need that codrdination in the developing and the 
obtaining of our objectives. 

Each of our several groups is striving to obtain 
definite ends. These ends go to make up a large part 
of that mosaic platform upon which rests the pres- 
ent structure of our great profession, supported by 
men and women of common ideals and purposes. 
Each part or division of our organization work 
should fit into its place with such nicety that there is 
apparent solidity of thought and action. Our great- 
est need is a clear understanding of the relationships 
that should and must exist between our groups. 
From that fact comes the advantage which would be 
attendant upon the grouping of two of our auxil- 
iaries and two special committees under one head, 
while still maintaining their identity. The objective 
of these osteopathic units—The Foundation, The 
A. T. Still Research Institute, The Student Loan 
Fund Committee and the Committee on National 
Publicity and Fund Raising—is to amplify osteop- 
athy’s usefulness to mankind, to extend its influence 
into every quarter. 

With these common purposes and services in 
view, I feel that they can be accomplished best by a 
unification of forces. 

The American Osteopathic Foundation should, 
as its name implies, be the Foundation upon which 
a great part of the stability of our professional 
structure is builded. I, therefore, propose that The 
American Osteopathic Foundation have as a part of 
its directorate, representatives of the units specified. 

To this body the representatives of the Re- 
search Institute could present their needs and re- 
ceive the benefits to be derived from such a council 
of osteopathic leaders. This assistance in the way 


| a 
‘ 


470 


of direction, or funds, or both, would then be acted 
upon by the Research Institute’s own Board of 
Trustees, they still remaining as an entity to func- 
tion as originally intended. 

The Student Loan Fund Committee, being a 
recipient of moneys for the specific purpose of aiding 
students in our osteopathic colleges, would remain 
as a special committee, but because of its being 
affiliated with the group, its funds would be credited 
to the sum total of the profession’s resources dedi- 
cated to the purpose of abetting the further ad- 
vancement of organized osteopathy. 

The National Publicity and Fund Raising Com- 
mittee’s objectives embrace every phase of osteo- 
pathic activity, including the endowment of our col- 
leges, the continuance of the purposes of the 
Research Institute and in fact, the sponsoring of a 
program that will guarantee to posterity efficient 
osteopathic therapeutics. 

Such unification calls for redrganization of 
these groups, but it would be found that each sep- 
arate unit would be operating substantially as at 
present, vet with a more unified and efficient action. 
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This strong group movement would serve the orig- 
inal purposes of each unit, with the added advantage 
of the momentous stimulation incidental to a defi- 
nite utilization of our resources, physical and ma- 
terial. We would present to the world a united 
front, impregnable to those who would see us an- 
nihilated, and a codrdinated body that would de- 
mand the respect and sustentation of those able to 
provide that which is needed to continue our 
progress. 

If achieved, I believe that this unification would 
be one of the most constructive steps organized 
osteopathy has even taken. 

We must do everything to maintain the integ- 
rity of the osteopathic principles and those institu- 
tions that have been builded through these years of 
pioneer effort. 

I call upon every osteopathic graduate to begin, 
now, to repay in greater measure his indebtedness 
to organized osteopathy for the privileges that have 
been his to enjoy—privileges obtainable only 
through organization. 


725 Caswell Bldg. 


Educational Problems of Postgraduate Work” 


Epwarp A. Green, D.O. 


Registrar, Philadelphia College of Osteopathy 
Philadelphia 


In a preliminary consideration of postgraduate 
work in its relation to osteopathic education, as it 
is at present constituted, we do not refer to the re- 
view courses of instruction which all of our col- 
leges have given from time to time nor to the 
private instruction to limited classes which certain 
individual specialists have given at stated periods. 
Our thought is centered on the possibility for 
definitely advanced work in the great field of osteo- 
pathic practice. Beyond the required curriculum 
leading to the degree of Doctor of Osteopathy there 
is opportunity for research, for more extensive work 
in laboratory and clinic, for courses of varying 
length for the practicing physician and still longer 
courses for specialists. 

We believe that the greatest universal need 
for the osteopathic practitioner is a well established 
opportunity to advance himself and his profession 
through graduate instruction and training in 
courses of work created and fostered by a program 
set up by the American Osteopathic Association. 
It is our opinion that these courses should be 
created in one or more of our established osteo- 
pathic colleges and not founded through the wish 
and desire of the individual college but by the 
American Osteopathic Association. This work 
should be outlined and sponsored and managed 
through the national Association rather than 
through the auspices of the individual college. Pro- 
grams of this character should be studied and ap- 
proved by the A. O. A. and must be considered 
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an integral part of the work of that Association. 

The problem we are considering is not con- 
cerned with courses of instruction which are post- 
graduate for the most part merely in the sense 
that they are taken by the phvsician after he has 
received his doctor’s degree and has started in prac- 
tice. Ours is the problem of graduate instruction, 
deeper delving into the various osteopathic fields, 
instruction which shall prepare the way and provide 
the workers for the ultimate in osteopathic re- 
search. Moreover, a sure product from such work 
will be the broadened, enriched literature which 
osteopathy needs. 

The details of a graduate school such as this 
article proposes are mvriad. The working plans 
must be evolved through observation, conferences 
and actual practice. The American Osteopathic 
Foundation might take nominal charge at the out- 
set. At some of our colleges advancement to a 
limited extent along this line has already been 
made. Philadelphia feels that it is now able to 
offer certain contributions toward such an organiza- 
tion especially in the wav of facilities and faculty 
personnel, all of which is acceptable and sound in 
its character. A graduate school is already in ex- 
istence as a part of the Philadelphia College. Fel- 
lowships have been granted in a varietv of gradu- 
ate courses. Certain of these are teaching fellow- 
ships. 

A graduate school such as we contemplate is 
not a college building. At the outset it consists of 
one or more advanced students in each of several 
departments of one or more established osteopathic 
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institutions of learning. Its courses may be more 
or less varied: personal courses, special courses, 
basic year courses, polyclinic courses, general 
courses. These courses must be well calculated, 
coordinated, systematized. They must be certain 
of accomplishment and proof against failure. When 
announced they must be carried out in every detail. 
The physicians admitted to these courses of 
study must have a proper background. They should 
not be recent graduates but should possess qualifi- 
cations based on interneship, experience in practice 
and scholarship—these and other qualities being 
properly certified at the outset of the work. 


The control of such a graduate school of os- 
teopathy should be in the hands of a board of trus- 
tees operating as an integral part of the A. O. A. 
Such a board should be kept free from politics. 
Education should be its dominant thought. At 
the outset it could be a small board, to be increased 
with the institution’s growth. 

All hospitals could be utilized under this plan 
if they are qualified to offer the work desired and 
if they are interested in the venture. The graduate 
work now being done in our colleges is not well 
organized. To further proper organization the 
board of trustees should pass upon all proposed 
courses and encourage an exchange of professors 
among the colleges participating. Such an institu- 
tion would command attention and respect from the 
outset and would eventually become endowed. 

The granting of fellowships for such graduate 
study could be worked out by the board of trustees. 
The students would be chosen on the basis of out- 
standing scholarship and could serve as assistants 
in the undergraduate school in return for graduate 
school tuition. In no case, however, would such 
fellows be permitted to devote so much time to 
teaching as to prevent successful work in the grad- 
uate field. 

In looking into the history of some of Amer- 
ica’s great graduate schools of medicine we find 
that at the outset some of them took the form 
merely of a series of lectures for physicians, given 
at stated intervals for the purpose of stimulating 
more intensive laboratory and clinic work. How- 
ever, the graduate school today has several ends 
in view such as a course of study not only to pro- 
duce reputable physicians in general, but also to 
train clinical specialists by giving a brief oppor- 
tunity to make contact with newer things as shown 
in the practice of masters in their various fields; 
and not the least, to work out the powers resident 
in the given school and those existing elsewhere 
in the field of practice. The fulfillment of such a 
purpose means profound study, development of re- 
sources, the exercise of experience and the use of 
monetary investment. 


In contemplating such a project it would not 
be amiss to note some of the thoughts expressed 
concerning the aim and purpose of a graduate 
school by leaders in that field. The University of 
Pennsylvania considers the first object of graduate 
instruction a comprehensive series of systematic 
courses to train acceptable graduates to begin prac- 
tice and scientific work and to stimulate them for 
productive research. The New York Polyclinic 
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tunity to keep abreast of progress in scientific medi- 
cine, to become established in fundamentals and to 
build a superstructure of advanced work for diag- 
nosis and practical application. The New York 
Postgraduate Medical School presents or accom- 
panies each course of clinical instruction by train- 
ing in the basic science involved, in anatomy, bio- 
chemistry, pathology, physiology. It is, in fact, a 
generally accepted method in all such schools to 
bring about extensive codperation between a cen- 
tral organization and hospitals, clinics, laboratories, 
libraries and museums. 


The aim is to make the instruction so practical 
that students may apply in practice what they 
have learned while attending the institution. Com- 
bined courses including several branches are sug- 
gested. In this way time is saved and instruction 
coordinated. General courses of lectures and demon- 
strations in ward and dispensary in which all the 
clinical branches participate may be offered to 
practitioners at recurring intervals during the year 
or the course may be extended. Special courses of 
varying length suiting need or convenience are pos- 
sible for small groups in the several departments of 
the school. Extension courses have been developed 
by some schools with a weekly roster of meetings 
in several localities. 


Courses may be organized on a one month 
basis beginning at any time if desired and work 
may be in progress during the entire year. Cer- 
tain courses might be planned for a six-week to 
three-month term and be practically continuous 
through the day. An intensive course in any one 
subject would include demonstrations, lectures and 
clinics. Such courses are often given in orthopedic 
surgery, traumatic surgery and otolaryngology or 
in any of the specialties. In some cases different 
types of courses are advisable in the same depart- 
ment. For example, Harvard gives three courses 
in graduate pathology: general, practical study of 
certain tissue, research. Also in anatomy appear 
courses in cross sections, relations, surgical ap- 
proach and research, 

However, it is not my purpose here to enter 
further into the matter of suggestions as to the 
possibilities afforded for courses nor the fields they 
would cover. The graduate school offers an ideal 
opportunity for osteopathic advancement in the 
several special fields: Proctology, otolaryngology, 
anesthesia, radiology, cardiology, bronchoscopy, 
ocular refraction, immunology, and foot technic. 
There are fertile fields for research in physiology, 
bacteriology, pathology, hygiene, gastro-enterology 
and tuberculosis, not to mention the broad fields of 
surgery, obstetrics, and gynecology. Osteopathic 
technic would doubtless be the first suggestion. 
Moreover there is work for the graduate school 
along the lines of office procedure in examination 
and diagnosis, as well as operating room technic 
and methods in urology. Anatomy supplies a fer- 
tile field whether topographical anatomy, neuro- 
anatomy or anatomy applied to surgery or manipu- 
lation. These suggestions, which are in no way 
complete, will serve to indicate how vast is the 
possibility in this work. 

Whether a degree should be given for the 
satisfactory completion of a prescribed amount of 
such graduate work is an open question. Certain 
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standard schools grant certificates only and these 
certificates specify the nature of courses and time 
devoted. It is very reasonable to feel that the 
graduate degree Doctor of Osteopathy should stand 
alone. Nevertheless it would not be amiss for this 
profession to recognize in tangible manner the 
work and the accomplishments of its pioneers in 
science. 
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Osteopathy must advance. With the workers 

in medical fields our scientists must go forward. 

The methods I have suggested have been used suc- 

cessfully in medical work. I believe osteopathy can 
profit thereby. 


48th and Spruce Sts. 


Differentiation Between Organic Heart Disease and the Neuroses* 


Erwin I. D.O. 
Kansas City, Mo. 


INTRODUCTION 

In presenting this discussion on the differentia- 
tion between organic heart disease and the neu- 
roses, I am mindful of the time limitations imposed 
by a busy program, in spite of which, however, 
splendid opportunities are afforded for exchange 
of experiences and ideas. The vast field embodied 
in this subject assigned to me permits touching 
upon nothing more than the most needed and prac- 
tical points. 

DEFINITION 

By the term organic heart disease we mean 
obvious pathology in the way of structural changes 
incident to repair of actual injury, plus compensa- 
tory alterations arising from the demands placed 
upon the heart. There may or may not be dis- 
turbance productive of subjective symptoms. 

On the other hand, the neuroses are never pri- 
marily accompanied by structural changes in the 
heart itself, but the function is obviously disturbed 
and commonly productive of subjective complaints. 
However, persistent disordered function, in time, 
does inflict pathologic changes in the heart to com- 
pensate for the continued demand made upon it. 


DIAGNOSTIC ESSENTIALS 

Here, as elsewhere, diagnostic acumen depends 
upon the all important essentials of careful history, 
thorough physical examination, laboratory and 
roentgenologic study, and that which is peculiar 
to cardiology, electrocardiography. These main es- 
sentials contribute each an important element, 
rounding out a program of careful differential heart 
study. 

1. History— 

(a) Family History. In organic heart disease 
the family history commonly reveals cardiovascular 
disease, such as arteriosclerosis with its cerebral 
accidents (apoplexy) ; coronary disease with angina 
pectoris or thrombosis with sudden death. Then 
again, we have evidence of blood dyscrasias, as 
the anemias, leukemias, etc. In neuroses, on the 
other hand, the family history is quite different. 
The instability of the nervous system may be traced 
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to insanity, hysteria, psychasthenia, neurasthenia, 
epilepsy, hay fever, asthma, migraine and many 
vague indefinable disorders. 

(b) Past History. In organic heart disease the 
past history often discloses infectious diseases hav- 
ing affinity for cardiac tissue, as the rheumatic 
state, including rheumatic fever, tonsillitis and 
chorea, with more than one attack, indicating its 
incidence of recurrence; pneumonia with compli- 
cating pleuritis with effusion or suppuration; vene- 
real disease, as gonorrhea and lues; pelvic infection, 
particularly that associated with abortions, mis- 
carriages, etc. To a lesser degree we find incidents 
of scarlet fever, diphtheria, typhoid fever and in- 
fluenza. 

In neuroses the past history frequently dis- 
closes digestive disorders of functional nature— 
mucous colitis, pruritis, urticaria, periodic head- 
ache, menstrual and thyroid disorders, numerous 
surgical operations or shocks due to trauma, sud- 
den grief, prolonged worry, anxiety, family and 
social responsibilities. 

(c) Subjective History. In organic heart dis- 
ease the complaints are usually presented in an 
orderly sequence; the attitude is one of an endeavor 
accurately but simply to report facts, and repeti- 
tions at subsequent visits usually fail to disclose 
contradictions. The number and variety of sub- 
jective complaints are limited and the patient never 
needs to write them down, fearing the possibility 
of omitting some important symptom. 

In the neuroses the recitation of subjective 
symptoms is voluminous, with an exactitude and 
nicety of detail that is striking. The attitude is 
that of one craving sympathy and understanding, 
anxious to prolong his story, oblivious of time con- 
sumed or number of other patients waiting, who 
may have greater need for service. Subsequent 
visits often reveal amazing contradictions; the 
transient character and the variety of symptoms 
are easily apparent and the air of pride exhibited 
in mentioning the long list of doctors and clinics 
visited or hospital experiences forms an interesting 
picture. Frequently a slip of paper is produced, 
tabulating symptoms, with the explanation that the 
patient “wanted to be sure that none of his im- 
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portant symptoms would be omitted”. Each inter- 
rogation brings a flood of response and a slight in- 
jured air develops when the physician presses for- 
ward for more substantial information. The ills 
of these individuals are the worst that have befallen 
humankind and they jealously guard them, lest at- 
tempts be made to belittle or minimize them. 

(d) Remarks. So far I have emphasized a clear 
distinction between organic disease and the neu- 
roses, presenting interesting and at times striking 
differences in the family history, past history and 
subjective complaints, but to be practical we must 
give attention to those more difficult cases where 
the history reveals information belonging to both 
classes. 

The laws of heredity, as expressed in the fam- 
ily history, are vastly important as a helpful means 
in arriving at an accurate diagnosis. Many au- 
tharities point out that neuroses are by far more 
commonly found among females and that where, 
for example, organic disease prevails on the pa- 
ternal side and neuroses predominate on the mater- 
nal side, the decision must rest with the fact that 
if the patient is a female, then the condition is more 
apt to be a neurosis than otherwise. Would that 
this were true; then the inquiring diagnostic mind 
could find rest. But such a conclusion must be 
accepted only relatively. The emancipation of 
women is working a profound change. Also we are 
developing greater facilities for study, keener in- 
struments of precision, so that at times we now 
find a patient with organic disease, such as pul- 
monary tuberculosis, and a neurosis such as neuro- 
circulatory asthenia. Such a situation would have 
been regarded formerly as primarily a pulmonary 
tuberculosis, with the neurosis as being nothing 
more than nervous effects; but oddly enough, we 
find that when the tuberculous condition is arrest- 
ed, the neurosis persists and may prove most in- 
tractable to therapeutics. 

Yet I must urge that a careful history has 
value not found elsewhere and we should use it 
fully. 


2. Physical Examination— 

In organic disease the heart is often enlarged 
with characteristic murmurs that persist and are 
not altered or abolished by posture or respiratory 
tests, and frequently exertion intensifies them. 
These murmurs are often referred to axilla, back 
or neck; the mobility of the heart is often restricted 
and retraction of overlying tissues or related ribs 
may be observed; hypertension often exists and 
there is fever in the acute or subacute condition; 
anginal attacks are more often of the major variety, 
relieved by standing still or remaining motionless 
in recumbency. The pulse may be rapid, slow, or 
totally irregular, with a definite pulsus deficit, and 
dropped beats may manifest themselves, or signs 
of congestive heart failure may be present. Osteo- 
pathic lesions are definitely localized, explaining 
the viscerosomatic relation. The patient never 
makes suggestions to the physician as to where 
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to treat or how, nor does he try to regulate the 
intensity of the treatment. The patient is usually 
easily satisfied and ready to leave when the phy- 
sician terminates the treatment. 

In neuroses the heart is never primarily en- 
larged. However it may become so as time goes 
on, imposing persistent disturbed function. The 
murmurs are often transitory, systolic in time, and 
tend to localize in the pulmonic area. These mur- 
murs are not transmitted and are often abolished 
by posture or exercise. The mobility is never re- 
stricted and retraction of overlying tissues never 
observed. The blood pressure is usually normal 
but may be subnormal or functionally high. The 
anginal attacks are more of the minor variety, be- 
ing more numerous, inclined to appear at night 
and often associated with emotional upset, charac- 
terized by agitation and jactitation, and controlled 
spasmodically by therapeutics that seem to break 
the reflex arc. The pulse may be extremely rapid, 
irregular, rarely presenting pulsus deficit, and 
dropped beats do not appear. Osteopathic lesions 
are usually more numerous, seldom definitely local- 
ized to explain a direct viscerosomatic relation. The 
patient wants to know all about the treatment. 
would like to direct the service, anxious to protract 
the treatment, envious of attention, hard to satisfy 
fully, reluctant to leave the office, seemingly fearful 
that the physician or himself has overlooked some- 
thing. 


3. Laboratory and Roentgenologic Study— 

In organic heart disease in general, the labora- 
tory reports are more apt to be positive, supplying 
information that is illuminating and at times almost 
startling. The urine may reveal albumin and casts, 
emphasizing a nephritic aspect, or sugar may ap- 
pear, giving an unsuspected indication of diabetes; 
then again the occurrence of bile hints at a biliary 
angle. The renal function test may be extremely 
low, shifting the entire weight of therapy and 
prognosis. The blood examination often reveals 
a plus Wasserman and plus Kahn, opening vistas 
for diagnostic skill. The red cell count and hemo- 
globin determination may be low, bringing in 
anemic calculations. Leukocyte and differential 
counts may indicate a leukocytosis, strongly sug- 
gesting acute or subacute pathology and in some 
instances the higher counts, approaching 100,000 
and better, give us a glimpse at leukemia. Blood 
culture works itself into the picture in a striking 
fashion at times, isolating the incriminating, ex- 
citing bacterial etiologic factor, while on the other 
hand the plasmodium of malaria may clarify the 
picture. 

In neuroses in general, the laboratory reports 
are negative. The urinary findings may reveal the 
presence of indican and phosphates: occasionally 
albumin and casts may warn us of a toxemia up- 
setting the function of the heart and blood pres- 
sure, so that the pulse rate, which may be 150, 
for example, multiplied by the systolic blood pres- 
sure determination, which may be 200, for example, 
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gives a total far above 20,000, when albuminuria 
invariably occurs. In such a situation pelvic infec- 
tion, surgically controlled, permits the cardiovascu- 
lar-renal complex to right itself functionally. The 
blood is usually negative save for mild grades of 
anemia. The basal metabolic rate is often increased. 

X-radiance in organic heart disease is quite 
often markedly helpful; the size, position, contour 
and mobility may be disturbed; evidence of peri- 
carditic fluid or intrathoracic neoplasms may be 
determined ; the condition of the great vessels may 
reveal dilatation or aneurysmal changes; the medi- 
astinal shadow may be widened, hinting at lym- 
phatic leukemia at a time when the blood count 
is normal in a period of latency. However, a 
negative roentgenologic report does not rule out 
organic disease either in the heart or great vessels. 

In the neuroses, on the other hand, early roent- 
gen ray study is invariably negative as far as the 
heart is concerned, but as time goes on the heart 
may show enlargement, which of course the roent- 
genogram usually discloses. It is important to 
note, however, as has often come to our attention 
at Lakeside Hospital, Kansas City, that extracar- 
diac roentgenologic study, such as gall bladder 
function test, may reveal a surgical condition with 
precordial pain or functional upset as reflex phe- 
nomena. 


4. Electrocardiography— 

With the development of the electrocardio- 
graph important information has been contributed, 
enabling us to have a better understanding of heart 
function, particularly in regard to rhythm. In 
organic disease the electrocardiogram may supply 
us with startling information, explaining the ar- 
rhythmia with amazing precision regarding myo- 
cardial damage, guiding the therapeutics and ren- 
dering a prognosis hitherto unsuspected. 
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In the neuroses this instrument of precision 
has also been of extreme importance in classifying 
the functional arrhythmias. However, here, too, 
we find limitations and as with roentgen ray and 
other laboratory study, the findings must be sub- 
stantiated by painstaking history taking and care- 
ful physical examination. A negative electrocardio- 
gram does not rule out heart disorder either organic 
or functional. 
SUMMARY 


I have pointed out the need for a synchronized 
program of action in cardiac diagnosis to minimize 
error in stressing the importance of utilizing the 
benefits of such diagnostic essentials as history, 
physical examination, laboratory and roentgenog- 
raphy and electrocardiography. These may be 
compared to the four legs of a chair, each holding 
up its weight of responsibility, and while the ab- 
sence of one may not discount diagnostic procedure, 
it weakens diagnostic integrity. 

In conclusion let us be mindful of the fact 
that in such neuroses as hypochondriasis, hysteria, 
etc., we may have a cardiac phase, based entirely 
upon the notion that the heart is involved because 
some relative or friend may have had serious heart 
disease, developing in susceptible individuals a fear 
of heart trouble and a careful heart examination 
may emphasize it, so that therapeutics would be 
better directed by other than a heart specialist. 
Then again, organic heart disease such as conges- 
tive failure may provoke serious psychic and nerv- 
ous symptoms, which are more amenable to treat- 
ment when the organic- heart disorder is appro- 
priately dealt with. 

Thus the heart, while it is the most vital of 
vital organs, is but a small unit in that greater unit, 
the human body. 
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Osteopathic Pathology of the Lungs 


Loutsa Burns, D.O. 
South Pasadena, Calif. 


The changes produced in the lungs by bacterial, 
parasitic and malignant invasion, by foreign bodies 
and by cardiac disease have been described in the 
ordinary textbooks on pathology in considerable 
detail. As in every field of pathology, much more 
experimental work is necessary before our knowl- 
edge of the abnormal lung can be considered satis- 
factory. 

The changes produced in the lungs by vertebral 
lesions and by certain manipulations have been de- 
scribed only in osteopathic publications. These 
changes provide a logical basis for osteopathic 
therapy. 

The respiratory movements, the changes in air 
pressure, the chemistry of the pulmonary air and the 


circulating blood, and the innervation of the lungs 
by the vagus nerves have been described with as 
great accuracy and detail as our present knowledge 
permits, in ordinary textbooks of anatomy, physi- 
ology and physiological chemistry. The chemistry 
of the respiratory changes in the blood has been 
well reported by L. J. Henderson. Larsell and Dow 
have recently published detailed descriptions of the 
nerve endings of the human lung. 

The sympathetic innervation of the lung has 
not been clearly described. Much experimental 
work must be done before the problems presented 
by pulmonary activity in health and in disease can 
be solved in a satisfactory manner. 
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ANATOMICAL CONSIDERATIONS 


Certain factors which are of importance in the 
study of the pathogenetic relations of bony lesions 
and pulmonary disease may be reviewed. 


The alveoli are lined with epithelial cells, flat, 
thin, and often without nuclei, resting upon a thin 
basement membrane. With relatively slight degrees 
of edema, these cells are pushed away from the 
basement membrane, and lie free, by ones, twos or 
larger groups, within the alveolar cavity. They are 
sometimes found in great numbers in sputum. They 
are associated with blood cells in the alveolar cavi- 
ties and in the sputum in the hepatization of pneu- 
monia. During recovery, they are replaced by new 
cells, formed by the multiplication of cells not in- 
jured and perhaps also by the multiplication and 
differentiation of cells of the reticulo-endothelial 
system. 

The presence of these cells in the sputum may 
be used as a criterion in the study of aborted cases 
of pneumonia, when associated with other char- 
acteristic or pathognomonic findings. Their pres- 
ence in sputum serves to localize disease processes 
in many circumstances. When these alveolar cells 
are found lying free in the alveoli in the lungs of 
animals, they indicate antemortem edema, and thus 
serve as a criterion which is useful in the study of 
the effects of bony lesions upon the lungs. 

Accessory lobes of the lung, reported in the 
progeny of lesioned animals at Sunny Slope, are 
often important in pathogenesis. These have been 
studied in x-ray plates of normal and abnormal 
human lungs and in human autopsies, with special 
regard to the clinical aspects of the condition, by 
Soper. Abnormal developmental structures, in the 
lungs as well as elsewhere in the body, are espe- 
cially prone to infectious as well as to malignant 
diseases. The fact that vertebral lesions in parents 
are one cause of developmental imperfections has 
been shown in the animal studies at Sunny Slope 
and in human studies made by many osteopathic 
physicians. 

The nervous relationships of the lungs are com- 
plicated and are important in connection with the 
study of bony lesions. 

The nerve endings of the lungs include sensory, 
motor and vasomotor types (afferent or affective 
and efferent or effective, in other nomenclature). 
As in other tissues, these endings are studied best 
by means of intra vitam or supra vitam staining 
with methylene blue or similar stains, and by the 
use of certain silver or gold preparations. 

Sensory nerve endings are abundant in the 
lungs; they are found among the epithelial cells of 
the trachea, the bronchial tree and the alveoli. Many 
of these are like the nerve endings concerned in 
general sensation in other parts of the body; prob- 
ably they are, like other visceral sensory nerves, 
associated chiefly with the visceromotor centers. 
Larsell and Dow describe nerve endings in the 
atria which seem to be of a chemical type. 

Vasomotor nerve endings in the pulmonary 
blood vessels are like those of other blood vessels 
of viscera. 

The vasomotor control of the lungs is in the 
third, fourth, fifth, and probably also the sixth 
spinal segments; these centers are subject to the 
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control of the vasomotor centers in the medulla, and 
they may be affected also by the descending nerve 
impulses from the centers in the basal ganglia and 
related neuron systems of the brain. The spinal 
centers have a vague segmental relation; the blood 
vessels of the upper lobes of the lungs are some- 
what more definitely controlled by the third tho- 
racic, and the lower lobes by the fifth and sixth 
thoracic segments, while the centers of the fourth 
thoracic segment affect the central lobes in great- 
est degree. The cells in the spinal centers send 
axons by way of the anterior roots and the white 
rami to the sympathetic ganglia of the same or 
neighboring segments. Within these ganglia the 
axons lose their medullary sheaths and break up 
into fine fibrilla which form a basket-like network 
around one or more of the cells of the ganglion. 
Some of the white fibers and some axons of the 
sympathetic cells pass upward in the sympathetic 
chain to one of the cervical ganglia, chiefly the 
ganglion stellatum. Gray rami, which are the axons 
of the cells of the sympathetic ganglia, pass to the 
vagus nerves, and are carried within its sheath to 
the pulmonary plexuses. From these the nerve 
fibers are carried into the lungs with the blood 
vessels. 

The pulmonary circulation is controlled, to a 
considerable extent, by changes in systemic blood 
pressure. Changes in the pressure and the oxygen 
tension of the air entering the lungs cause changes 
in the caliber of the pulmonary vessels. Schneider, 
Bartlett and others have shown that lowering the 
pressure of the pulmonary air causes dilatation of 
the pulmonary blood vessels, and that this is, appar- 
ently, not due to vasomotor activity. Probably the 
reaction is physical. The beneficial relations of the 
change, under certain conditions, is apparent. 

Though experimental evidence is not conclu- 
sive, there is good reason to believe that the vaso- 
motor centers exert a certain degree of control over 
both these factors. If the systemic blood pressure 
is persistently low, the lungs tend to become ische- 
mic. The vasomotor centers cause dilatation of the 
pulmonary vessels, so that the lungs are protected 
from this ischemia. If the systemic pressure is too 
greatly increased the pulmonary vessels may be 
too greatly engorged. The pulmonary vasomotors 
cause constriction of the pulmonary blood vessels, 
and the lungs are protected from congestion. If the 
pulmonary air pressure is so low that excessive 
hyperemia results, or if the air pressure is so high 
that a tendency to pulmonary ischemia becomes too 
great, the pulmonary vasomotor centers exert a 
controlling influence to protect the lungs and to 
promote more efficient respiratory activity. These 
reactions are protective only to a certain extent. 
Ischemia or congestion of the lungs does occur 
when the pathogenetic forces exceed the powers of 
the protective mechanisms. 

Any conditions which affect the normal activi- 
ties of the pulmonary vasomotor centers interfere 
with the value of their protective activities. These 
conditions include lesions of the third, fourth and 
fifth thoracic vertebrz, lesions of the upper ribs, 
and probably lesions of the clavicles, the occiput, 
atlas and axis, and the first, second and sixth tho- 
racic vertebre. The lesions mentioned may affect 
the lungs by way of the vagus and the pulmonary 
vasomotor nerves, any of which may be affected by 
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the edema and other conditions associated with 
strains or other lesions. 

Pleural vasomotor centers lie in the lateral 
horns of the gray matter of the first to the eighth 
spinal segments. They have a more definitely seg- 
mental distribution than is found in the pulmonary 
vasomotors. 

Nerve endings of motor type, resembling those 
found in smooth muscle elsewhere in the body, are 
abundant in the muscular coat of the bronchial tree. 
These are terminations of the vagus and of sympa- 
thetic nerve fibers. The vagus is constrictor, the 
sympathetics dilator, for these muscles. As a result 
of vagus innervation, the lungs are protected against 
irritating fumes, dust and other harmful substances 
inhaled, and abnormally cold air is retained for a 
longer period within the lungs. The dilators permit 
free inflow and outgo of warm, moist air, protect 
against excessive constrictor activities, and facili- 
tate increased respiratory efficiency when this is 
demanded by any one of a long list of conditions. 

The wide distribution of the vagus nerves, the 
complicated relations of the vagus and sympathetic 
innervation and the functional activities of one 
group of centers when the other has its activities 
restrained or diminished, permits a corresponding 
complexity in the effects of bony lesions, as well as 
of other causes of bronchial disorders. The lungs 
are protected from injury by means of many struc- 
tural and functional safeguards. For this reason, 
one or even several causes of bronchial disorder 
may be present without causing any immediate 
symptoms. Only when pathogenetic forces exceed 
the protective agencies, usually because the func- 
tional values of the protective mechanisms are 
themselves disturbed, do serious symptoms occur. 

The nervous mechanism of the protective forces 
may be disturbed by abnormal conditions directly 
affecting the nerve centers, by disturbances in the 
sensory streams reaching these centers, or by dis- 
turbances of the efferent nerve impulses. The nerve 
centers may be adversely affected by toxemias or by 
variations in the reaction of the blood or in its oxy- 
gen or carbon dioxide content. It may be affected 
by abnormal nerve impulses. These may be of 
peripheral origin, due to disease of viscera, or they 
may be of central origin, such as may be derived 
from the centers of the basal ganglia during emo- 
tional storms or from other subcortical centers. 

Abnormal nerve impulses of peripheral origin 
reaching the respiratory and associated centers may 
originate anywhere in the field of distribution of the 
vagus nerves or of the pulmonary sympathetic 
sensory innervation. Hence the long list of reflex 
causes of coughing, sneezing, hiccough, asthma and 
other less common respiratory disturbances. 


Disturbances in both the afferent and the effer- 
ent nervous control of the lungs may be due to bony 
lesions. These include lesions of many bones, as is 
to be expected from anatomical considerations. 
Lesions of the occiput and upper cervical vertebrz, 
with the associated edema and other pathological 
conditions, affect the vagus. Lesions of the thoracic 
vertebre and the ribs affect the spinal centers and 
sympathic ganglia in the same manner. Lesions of 
the clavicles and the upper ribs diminish the size of 
the thoracic inlet, and thus cause the vagus, and the 
sympathetic nerves carried with it, to be compressed 
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with the carotid artery and so subjected to the ex- 
cessive influence of its pulsations. These nervous 
relations are so complicated that it would not be 
possible to determine from anatomical considera- 
tions alone what effects might be expected from any 
given lesion. Changes in the pulmonary circulation 
must be studied for each lesions separately. Much 
experimental work must be done before these vari- 
ous lesions and their effect upon the lungs be de- 
scribed in a satisfactory and thoroughly useful 
manner. 


METHODS OF STUDY OF THE PULMONARY CIRCULATION 
AS. AFFECTED BY VERTEBRAL LESIONS 

Changes in the pulmonary circulation can be 
studied in the human subject only indirectly, by 
means of changes in the respiratory movements or 
other phenomena. These methods have been em- 
ployed in the study of the vasomotor nerves oi the 
lungs with considerable success. 

Changes in the pulmonary circulation of ani- 
mals can be studied directly, by watching the 
changes in the color of the lungs under selected 
conditions. The lower lobes of the lungs can be 
exposed to view through the central tendon of the 
diaphragm, after laparotomy. A mica window can 
be placed in the chest wall, or the skin and inter- 
costal muscles can be dissected away, leaving the 
parietal pleura intact; this being translucent, the 
color changes of the lungs can be recognized. All 
of these methods have been used with success in 
large laboratory animals under surgical anesthesia. 
Alternations of color due to circulatory changes can 
be secured by means of any selected experimental 
procedure. 

Small laboratory animals can be frozen and the 
tissues studied in any selected stage of congestion 
or ischemia. This method is easily employed in the 
case of white rats or small guinea pigs. The changes 
desired are produced in the anesthetized animal, 
which is then packed in a mixture of ice and salt, 
and allowed to freeze solid. A control animal is 
anesthetized and frozen at the same time in the 
same manner. Sections for gross and for micro- 
scopic study are made from the frozen tissues. This 
method is especially useful in the study of circula- 
tory and edematous changes of moderate severity. 

Microscopic slides prepared by ordinary meth- 
ods, in paraffine, are best for a study of certain 
other phenomena. 

Pearl Bliss reported a series of experiments in 
which the osteopathic relations of the pulmonary 
vasomotor nerves were demonstrated by respiratory 
and cardiac curves. She reviewed previous experi- 
ments showing the existence of these nerves and 
their course from the spinal centers to the blood 
vessels of the lungs. She employed various manipu- 
lations which imitated the effects of the vertebral 
lesion and of its correction, and recorded the effects 
so produced upon the circulation through the lungs. 
Later studies, experimental and clinical, have veri- 
fied her conclusions that vertebral lesions cause 
chronic pulmonary congestion, and they have shown 
also that such lesions lower immunity and that they 
prevent or delay recovery from certain pulmonary 
infections. 

Gibbon reported a series of experiments upon 
the relation between the fourth thoracic and vascu- 
lar change. She secured tracings showing the effects 
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of extension at the fourth thoracic segment in nor- 
mal guinea pigs. 

She performed experiments upon a group of 
guinea pigs with pneumonia which showed the 
detrimental influence of a lesion of the fourth tho- 
racic vertebra in pneumonia contracted as a result 
of exposure to chilling, with no unusual infectious 
agents present. She concluded that “an osteopathic 
lesion (either temporary or permanent) in the upper 
thoracic area is a potent factor in the loss of vas- 
cular tone throughout the thoracic and abdominal 
regions, and that in pneumonia a lesion, or even a 
position tending to produce an extension lesion, is 
a factor too dangerous to be ignored.” 

Many osteopathic writers have emphasized the 
importance of rib lesions and of thoracic rigidity in 
the etiology of pulmonary diseases. 

IMMEDIATE EFFECTS OF VERTEBRAL LESIONS 


Lesions of the second to the sixth or seventh 
thoracic vertebra may affect the circulation through 
the lungs, by way of the pulmonary vasomotor cen- 
ters in the third to the fifth or sixth thoracic seg- 
ments. The wider range is due to the reflex effects 
of the sensory disturbances due to the lesions. 

In experimental animals (normal animals born 
of normal parents) whose lungs have been exposed 
to view, the first effect of a lesion suddenly pro- 
duced is a temporary paling of the lungs. A lesion 
of the fifth or sixth thoracic vertebra produces most 
marked effects upon the lower lobes of the lungs 
and the adjacent visceral pleura; a lesion of the 
second and third produces most marked effects upon 
the upper lobes of the lungs and the adjacent vis- 
ceral pleura. Lesions of the fourth thoracic affect 
the action of the heart rather conspicuously and this 
lesion is less valuable in the study of the pulmonary 
circulation for that reason. 

This paling of the lung after the lesion is pro- 
duced is very short, almost evanescent. It is fol- 
lowed by a deepening tint of red, and this is usually 
permanent, though in some instances there are sev- 
eral fluctuations in tint during the first few minutes 
after the lesion has been produced. 

During the first two to ten minutes the lungs 
show the brilliant tint of arterial blood; this deep- 
ens and assumes a purplish tint during the next 
hour to several hours. The time relations and the 
degree of changing tints vary with different animals 
and with animals of different ages, but the sequence 
of the different phenomena do not vary in the re- 
ports published of such experiments. This rather 
deep, purplish tint, which is intermediate between 
the color of arterial and the color of venous blood, 
remains present as long as the lesion and the sur- 
rounding tissues remain unchanged. 

Slides made from lungs during the period of 
paling have not yet been reported. Slides made from 
lungs during the early stages of congestion (during 
the phase of arterial color) show the following 
changes: 

The arterioles are filled with blood cells, and 
the peripheral plasma layer is nowhere visible. No 
edema is visible. The venules show no marked over- 
filling with cells, and it is usually possible to find a 
peripheral layer of plasma, such as is always visible 
in the venules of normal tissue. The capillaries con- 
tain more cells than can be found in the capillaries 
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of tissue taken from the same area of the lung of a 
control animal. 

Slides made from a later period of congestion, 
after the venous tint has become visible, an hour or 
a few hours after lesioining, show the same condi- 
tions, except that the venules also are deeply en- 
gorged and show no plasma layer. At this time the 
arterioles are more widely distended, and they and 
the dilated capillaries often.impinge upon the spaces 
of the alveoli 

Slides made one to three days after lesioning 
show the same degree of congestion, and moderate 
edematous changes are visible. The epithelial cells 
of the alveoli have become dislodged into the alve- 
olar spaces in many areas; these cells are rarely dis- 
placed en masse, as is the case in early pneumonia, 
but groups of three to five are not rarely found 
together. Hemorrhages are found in small animals 
occasionally, and less often in large animals. 

Slides made one to three weeks after the lesion 
has been produced show little change in the pathol- 
ogy. Alveolar epithelium is being replaced almost 
or quite as rapidly as it is being lost. Cells are 
always to be found within the alveoli in any selected 
slide, but not in every alveolar space. Cells showing 
karyokinetic figures indicate the method of repair. 
Minute hemorrhages per diapedesin are present; 
these are found between the alveoli, in the connec- 
tive tissues, and in the alveolar spaces. These hem- 
orrhages are always minute and they are never 
abundant. 

LATER EFFECTS OF VERTEBRAL LESIONS 

Slides made six months or more after the lesion 
has been produced show minute hemorrhages per 
diapedesin in various stages of coagulation, diges- 
tion, absorption, organization and fibrosis. Many 
of the minute clots become digested and absorbed, 
leaving no permanent effects, except, perhaps, a 
faint brownish staining of the connective tissue, or 
some brownish pigment granules within endothelial 
cells. Other clots become organized and leave min- 
ute masses of scar-like connective tissue; these are 
most easily found when they occlude, or partially 
occlude, some small blood vessel, or when they fill 
an alveolus. A general fibrosis occurs slowly and 
steadily after about six months. The epithelium 
shows no recognizable changes ; cells continue to be 
thrown off and replaced, as in earlier slides. 

Slides made two years later show only slightly 
exaggerated changes of the same kind. Fibrosis in- 
creases slowly and steadily. Slides made more than 
two years after a lesion has been produced, experi- 
mentally, have not been reported. 


FURTHER STUDIES 


These reports are useful chiefly in pointing the 
way for further research work. Only those experi- 
ments have been performed in osteopathic labora- 
tories which were within the scope of the available 
equipment and working staff. If they stimulate fur- 
ther study of these complicated problems, they will 
have served a useful purpose. 

810 Prospect Ave. 
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Pertussis —Its Diagnosis and ‘Treatment* 


Leo C. Wacner, D.O. 
Lansdowne, Pa. 


Probably no common disease of childhood is more 
difficult to diagnose early than pertussis. Statistics 
compiled by the State Board of Health show that the 
mortality of pertussis equals that of diphtheria and is 
twice that of scarlet fever. Thus it is seen why, con- 
trary to the usual belief, it is just as important to 
diagnose pertussis early as it is to differentiate early 
appendicitis from pneumonia in the child. The sooner 
a case of pertussis is diagnosed the sooner isolation is 
enforced and the smaller the number of contacts with 
susceptibles becomes, which in turn acts as a check 
against an epidemic. 

If the clinical picture or history, plus laboratory 
facilities, are taken advantage of, a diagnosis of 
whooping cough many times can be made earlier. 
There is no one symptom or sign that is pathognomonic 
of pertussis, but given a group of four or six of the 
signs present, a diagnosis of whooping cough is war- 
ranted. 

Diagnosis.—It is the purpose of this paper to call 
attention to a few salient points in the course of early 
pertussis in the hope that it may aid in diagnosing 
whooping cough earlier than would otherwise be done. 
Consequently no attempt will be made to describe the 
paroxysms or the “whoop” but instead, attention will 
be called to those symptoms that appear earlier, which 
should draw the physician’s attention to the condition. 

The cough is at first dry and irritating, but char- 
acteristically worse at night. It soon becomes “loose” 
and gives one the impression that a quantity of mucus 
is in the throat or bronchi, and yet upon auscultation 
few, if any, rales are heard. In bronchitis with a 
cough as severe as the cough of early pertussis, auscul- 
tation would reveal many rales of all types. Likewise, 
fever is characteristically low or absent in whooping 
cough, uncomplicated, but in bronchitis with a cough 
as severe as in pertussis, the temperature would, in all 
probability, be quite high. 

Between the severe attacks of coughing in whoop- 
ing cough the child, to all appearances, is perfectly 
healthy and apparently there is nothing wrong with 
him, while in bronchitis with such a severe cough, the 
child is ill, irritable, fretful, and doesn’t play as at 
other times. 

In whooping cough the child early in the disease 
presents a red face and eyes that become reddened 
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and watery during a coughing spell. This is not so 


common in simple bronchitis. 

Then, too, if toward the end of the catarrhal 
stage or beginning of the paroxysmal stage, a tongue 
blade is placed on the posterior portion of the tongue 
and <.refully lifted, it will be noticed that long stringy 
mucus is adherent to it. This is not seen in bronchitis. 

As for laboratory aid in diagnosis, two means 
present themselves. One is to hold vertically, in close 
range and in front of the child’s mouth, an uncovered 
agar, glycerine, blood, and potato plate during a severe 
attack of coughing. If upon culturing the plate the 
bacillus of Bordet and Gengou is grown, the diagnosis 
is established. However, there are many objections 
to this means of verifying one’s suspicions of a cough. 
The chief objections to this method are that it is diffi- 
cult to find a laboratory carrying plates of this me- 
dium, and it is the only one on which the bacillus of 
Bordet and Gengou has been successfully grown. 
Secondly, many of us do not have the facilities of a 
good laboratory. Thirdly, the bacillus is difficult to 
grow, so that the percentage of negative reports will 
far exceed the positive reports. There are many other 
reasons why this method is not a generally accepted 
means of diagnostic aid. 

There is, however, a laboratory aid which is fairly 
constant in its findings and consequently, worthy of 
being used. It is the white and differential blood count, 
which in pertussis shows quite characteristic findings. 
There is usually present in whooping cough a marked 
leukocytosis—the white count may go as high as 35,- 
000 or 40,000, while in the differential count there is 
found a high and predominant lymphocytic count with 
a neutropenia, i.e., a dropping of the polymorphonu- 
clear cells. These blood changes of a lymphocytosis with 
a neutropenia are definitely characteristic of pertussis, 
and if contrasted with bronchitis, it is found that in 
the latter disease the leukocytosis is not so marked 
and the polymorphonuclear cells have a tendency to 
increase rather than decrease, and also there is but a 
slight increase in the lymphocytes instead of the pro- 
nounced increase of lymphocytes found in whooping 
cough. 

Treatment.—The first requisite in treatment is an 
outdoor life. These little patients always do better in 
fresh air and sunshine. 

Secondly, daily osteopathic treatment is of de- 
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cided and unparalleled benefit to these children. The 
writer has found no constant lesion in all cases. They 
have been many and of great variety. Careful relaxa- 
tion of the thoracic and cervical tissues is given, with 
correction of all lesions found and assurance that all 
vertebral articulations in the cervical and thoracic 
regions are freely movable. Also all cases have been 
given the “lymphatic pump” treatment for ten minutes 
daily. In many cases the hyoid bone was found to be 
tilted to one side or the other and held there by muscu- 
lar contractions. When this condition was found the an- 
terior cervical tissues were relaxed and the hyoid cor- 
rected. Treatment decidedly benefited all cases. Even 
some of the patients who were having eight and ten 
paroxysms during the night, after the third or fourth 
day would sleep through the night undisturbed. In 
some of the extremely bad cases rectal injections of 
ether and olive oil were resorted to. This was merely 
a palliative measure used to supplement the manipula- 
tive treatment and usually was discontinued after the 
third or fourth night. It was found that the injec- 
tions gave the child a more comfortable night until 
such time as the manipulative treatment began exert- 
ing its maximum effect. The method used for the 
rectal instillations was as follows: A 50% solution of 
ether and olive oil was used in all children of one year 
of age or over, one dram of the solution for each year 
of age being injected with a small syringe. The but- 


OUR NEWER KNOWLEDGE OF MIGRAINE—GANDY 479 


tocks were squeezed together and the hips elevated 
to facilitate retention. If the oil was rejected within 
a half hour the dose was repeated. Under one year of 
age a 25% solution of ether in olive oil was used, and 
two drams of this solution injected. It was never 
found necessary to use these injections other than just 
before going to bed at night. 

As for the use of vaccines in pertussis, it is the 
belief of the writer that therapeutically they are value- 
less, i.e., once the diagnosis is made the use of vac- 
cines is useless. Prophylactically vaccines are of 
doubted value. The method of choice and the best 
method to date for the treatment of pertussis is osteo- 
pathic treatment. 

SUMMARY 


Pertussis should be diagnosed early for the sake 
of the patient, the family, and the physician. 

When a cough does not respond to the usual treat- 
ment for bronchitis—a cough that is worse at night, 
with a chest showing little or no findings on ausculta- 
tion and little or no fever, blood findings showing a 
leukocytosis, lymphocytosis, and a neutropenia, a diag- 
nosis of pertussis should be made. 

The method of choice in the handling of pertussis 
is osteopathic treatment, thereby lessening the severity 
of the disease, shortening its course, and minimizing 
the complications. 

23 E. LaCrosse Ave. 


Our Newer Knowledge of Migraine’ 


Preston B. Ganpy, D. O. 
Clarksburg, W. Va. 


Migraine is a periodic cephalgia characterized by 
the absence of any local lesions which might occasion 
headache, and peculiar as regards the visual and 
oculoplegic symptoms and psychic phenomena which 
may accompany it. All migraine, except that of the 
abdominal type, may be considered headache but not 
all headache is migraine. Migraine is characteristic- 
ally periodic, and in the past was defined by some as 
“a periodic headache caused entirely by eyestrain.” 
This, however, has never really described the severe, 
strange, unexplained constitutional disturbance to 
which the name migraine is properly applied. The 
term ophthalmic migraine is somewhat superfluous be- 
cause it is merely a separate name for the periodic 
headache associated with such visual disturbances as 
scintillating scotomata. 

Etiology.—Migraine is undoubtedly a symptom 
complex and not a disease. As is true of all con- 
ditions of this nature a number of factors enter into 
the cause of attacks. The primary cause, too, varies 
with the individual case. We will consider some of 
the newer opinions of the cause of the distressing 
ailment. Davis is of the opinion that migraine can be 
shown to be hereditary. In every instance heterozy- 
gous inheritance is carefully considered. Timme states 
that the hereditary factor in “migraine families” is 
the anatomical structure of the base of the skull and 
particularly that of the sella turcica. Pende in his 
“Constitutional Anomalies and Inadequacies” notes a 
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predisposition to migraine among certain individuals 
that have the characteristics of the so-called “bilious 
temperament,” which has been analyzed in modern 
times, especially by the French clinicians. Gilbert has 
designated as “familial simple cholemia” that heredi- 
tary anomaly of the bile-producing and bile-secreting 
function of the liver in which a quantity of bilirubin 
in excess of the very minute amount that circulates 
in normal individuals enters physiologically into the 
blood and causes a kind of cholemia, a minimal physio- 
logical icterus, a constitutional hyperbilirubinemia, 
which is the principle of the “bilious constitution” or 
of the “hepatic soil.” These subjects are said to be 
predisposed to all hepatic diseases, especially to gall 
stones, infectious icterus, cirrhosis, primary cancer of 
the liver and even Echinococcus. They can be recog- 
nized by their olive, or brownish-yellow, or livid, pale 
complexion, abounding in pigmentary and vascular 
moles and in coffee-colored spots known as liver spots, 
and by the presence of xanthoma on the eyelids, due 
to an accumulation of the excess cholesterin circulat- 
ing in the blood. (A hypercholesterinemia following 
hepatic insufficiency). They often present, in addi- 
tion, bradycardia, arterial hypotension, hypothermia, 
hypersensitivity to cold, asthenia, apathy, psychic de- 
pression and irritability, psychasthenia, hypochondria, 
somnolence after eating, constipation interrupted by 
attacks of hyperperistalsis, hemorrhoids, epistaxis. 
Epilepsy, too, has been observed among these subjects, 
as I can also confirm. 
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The existence of a constitutional kinship between 
migraine and epilepsy is indicated in Buchanan’s con- 
clusion that migraine and epilepsy are transmitted 
from generation to generation as the expression of 
the same underlying factor in the germ plasm; and 
his carefully amassed statistics seem to demonstrate 
that an individual with migraine is more likely to pro- 
duce epileptic offspring than is an individual with epi- 
lepsy. 

In the old conceptions, migraine was explained on 
the basis of injury, excessive work, or exhausting dis- 
ease, but new ideas relegate such factors to secondary 
places. Undoubtedly a large number of cases are due 
to spinal lesions, as any osteopathic practitioner can 
testify. Correction of the lesion or lesions bring about 
a cure. Again many other cases, apparently similar 
in nature, do not respond under similar treatment. 
Certain observers feel that the etiology of migraine is 
preponderantly endocrine in character. Timme has 
noticed that hyperthyroid conditions, disturbances in 
the gonadal organs, thymic abnormalities accompanied 
by so-called suprarenal deficiency, and pituitary in- 
adequacies (small and enclosed sella turcica) all lead 
to migraine. Since each involves a pituitary change, he 
believes that the fundamental cause is inherent in an 
hypophyseal-sellar disproportion. His discussion of 
such other etiological conditions as “fatigue states,” 
“depressed states,” “prolonged worry,’ and “food id- 
iosyncracies” is based on the conception that the proc- 
ess developes through pituitary disturbance either di- 
rectly or from a secondary so-called hyperthyroid 
state. If migraine is a specific constitutional anomaly 
there must always be a single, common causative fac- 
tor. Consequently there is merit in the effort of the 
endocrinologists to find this entirely necessary key- 
stone of the arch in the endocrinal situations such as 
the hypophyseal-sellar maladjustment. 


On the other hand Miller and Raulston point out 
that there is evidence to support the theory that mi- 
graine is definitely anaphylactic in nature and there- 
fore in some measure comparable to hay-fever, asthma 
and urticaria. In my experience a large percentage of 
cases come in this classification. Patients with mi- 
graine frequently have periods of relative immunity 
during which nerve strain that would ordinarily bring 
on an attack is without effect. The old question arises 
—which came first, the hen or the egg. These pe- 
riods might be considered refractory, corresponding 
to an anti-anaphylactic state, and they emphasize the 
points of similarity between asthma, which is certainly 
anaphylactic, and migraine. In each the attacks are 
periodic, nervous influences are important in precipi- 
tating an attack, the disturbance frequently disappears 
temporarily after some prolonged infection, and preg- 
nancy sometimes exerts a favorable influence. A cer- 
tain kind of food has been known to institute an 
attack in both conditions. According to Rowe, food 
allergy must be considered as a possible cause in all 
cases of migraine. During the last two years, thirty 
of his cases have yielded to this type of treatment. A 
family history of allergy, often of migraine or abdom- 
inal allergy, was obtained in 57 per cent of the cases. 
Food allergy was determined by the history of food 
disagreement, skin tests and “elimination diets.” 


Hartsock recently minimized food allergy as a 
cause of migraine, laying emphasis on duodenal stasis 
and intestinal toxemia. His therapy includes exclusion 
of bread, wheat, cereals, potatoes, egg and milk as 


Journal A.O.A. 

August, 1933 
recommended by Brown, which, as it happens, elimi- 
nates the most common foods to which sensitization 
exists. His recommendations—sedatives, salines, mild 
mercurous chloride and duodenal drainage—have not 
been necessary in Rowe’s cases. 


Migraine, as well as asthma and other anaphylac- 
tic diseases, including psoriasis (?) is often accom- 
panied by eosinophilia. These points at most suggest 
by analogy that migraine is a sensitization disease. 
That food allergy is responsible for many cases of mi- 
graine has also been pointed out by Andresen, by 
Rowe, and by Vaughan in an article which reports ten 
cases of migraine relieved and reproduced on the basis 
of food sensitization. Miller and Raulston, continuing 
the work of Pagniez and his associates in France, 
found improvement in many cases of migraine treated 
with peptone intravenously, a therapy which often re- 
lieves asthma, hay fever, some eczemas, and some 
types of epilepsy and arthritis. Physicians, however, 
hesitate in accepting food allergy as the main cause of 
migraine. This is largely due, in my mind, to the fact 
that skin reactions to foods are often absent or diffi- 
cult to interpret, the sensitization being localized in 
the cerebral tissues rather than in the skin. 


Llewellyn holds that the proteins act in this wise: 
As is well known, before the proteins can be absorbed 
in the alimentary canal they must be split up into their 
building stones, the amino acids. Otherwise the intes- 
tinal mucous membrane, if healthy, will not allow 
their passage. But if, through indigestion, diarrhea 
and so on, the mucous membrane becomes permeable, 
then some altered or incompletely digested protein 
slips through and enters the blood. It is a biological 
truism that the cells of an animal resent the intrusion 
of any foreign protein and exhibit their resentment 
by becoming sensitized, an act which involves the for- 
mation of antibodies in the cells. The first entrance 
is without clinical symptoms but is often the end of 
this incubation period; another entry into the blood 
of this same protein takes place, then explosion or 
anaphylactic reaction ensues. A condition of vascular 
endothelial poisoning is arrived at, the result being 
that the local arterioles undergo vasoconstriction and 
the related venules and capillaries vasodilatation, 
which means a restricted inflow of arterial blood, and 
stasis in the venules and capillaries. It is customary 
today to say that such disturbances are due to im- 
balance in the sympathetic and parasympathetic nerv- 
ous systems, but I never have been able to see that this 
makes us much wiser than we were before. 


Brown believes that in migraine the condition of 
the gastro-intestinal tract and the character of the diet 
play at least a secondary or contributary role in pro- 
ducing the explosive phenomena. He divides cases 
of migraine into four groups: (1) Those associated 
with intake of more carbohydrate than can be utilized ; 
(2) those associated with intake of animal food, either 
in excess or of a type which sets up a specific reaction; 
(3) those few associated with true intestinal toxemia 
caused by the decomposition products of protein di- 
gestion which are possibly related to histamine; (4) 
those associated with metabolic abnormalities which 
require complete avoidance of purin-containing foods. 
Timme believes that there are two classes of food 
which invariably precipitate attacks of migraine in pre- 
disposed individuals; i. e. substances rich in iodine, 
such as fish, oysters, clams, and occasionally even 
spinach; and the dairy group—milk and cheese, and 
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eggs. Since iron compounds are absorbed prin- 
cipally from the duodenum there may be some con- 
nection with the duodenal absorption of proteins. 
Alvarez has noted that individuals suffering from food 
allergy almost invariably show a duodenal stasis as 
observed fluoroscopically with the barium meal. Bes- 
redka has demonstrated that bile will increase the per- 
meability of the intestinal mucosa. These two facts, 
if established, would explain the mechanism of aller- 
gic migraine. We are all familiar with the migraine 
patient who tells us: “Doctor, I vomited bile as green 
as grass, and then I felt better.” In my own expe- 
rience I have been able materially to relieve the patient 
and shorten the duration of the attack, in many in- 
stances, by having the patient drink several glasses of 
warm water and induce vomiting with the finger. A 
half hour later a saline laxative is given and within an 
hour the patient is often completely relieved. It is 
also significant that after vomiting the patient almost 
instantaneously can be relieved by the hypodermic 
administration of either adrenalin er ephedrine, both 
of which relieve allergic diseases such as asthma, hay 
fever and urticaria. 

I am frankly interested in the relationship of this 
duodenal stasis with absorption of toxic products, and 
migraine. Scott and Thompson have shown that 
chronic caffeine intoxication produces this condition in 
some individuals. I have seen several cases of mi- 
graine of years standing practically cured by abstain- 
ing from caffeine beverages. This may account for a 
certain percentage of the cases. How many cases may 
be accounted for by the osteopathic lesions? Where 
would we be most apt to find the lesion? What would 
be the mechanism involved ? 

We are all aware of the fact that the emotions 
exert a profound influence on the peristaltic activity 
of the gastro-intestinal tract. How many cases could 
we trace of duodenal inactivity caused by anger, fear, 
anxiety, etc.? 

It is not the purpose of this paper to go into 
detail on the question of food sensitization. That is 
a subject in itself and one, unfortunately, about which 
as yet we know all too little. I have been making 
skin tests for years with variable results. I have 
found, as others have, that these tests are seldom 
helpful and I have been compelled to fall back more 
and more on home detective work and attempts to 
discover the source of irritation by a process of 
elimination. 


In Rowe’s experience the commonest food to 
give an allergic reaction is wheat, and after it follow 
in order eggs, milk, chocolate, tomato, cabbage, 
orange, potato, strawberries, walnuts, oats and carrots. 
Obviously it is almost impossible for a patient to 
recognize sensitiveness to the first three foods because 
they are eaten with almost every meal. Another dif- 
ficulty is that a man who has always eaten with im- 
punity a food like crab will suddenly for a time be- 
come sensitive to it. One wonders what can have 
happened to make the difference. It is known now 
that small amounts of undigested food like egg-yolk 
are engulfed by cells in the intestinal mucosa and 
passed through the wall into the lacteals and on into 
the general circulation where their presence can easily 
be detected by immunologic methods. If this is going 
on all the time the normal man must in some way be 
protected from deleterious effects. Perhaps at times 
the body becomes too highly sensitized, or the dosage 
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is too large owing to the opening up of wider paths 
through the intestinal wall, as by the presence of bur- 
rowing parasites or open ulcers. Interesting are the 
observations that show that skin sensitiveness to foods 
comes and goes. 

I regret that about all I can do at this time is 
to ask questions, but it may be helpful to present a 
few cases. 

Case 1. A girl, aged 22, had had headaches con- 
stantly for four years and intermittently for ten years 
before. She had hives in childhood and angioneurotic 
edema at 17, followed by eczema on the face for two 
years. She had “sour stomach,” abdominal cramps, 
constipation and a bad taste in her mouth for years. 
An appendectomy to relieve these symptoms six years 
ago did not help, and surgery had been recently ad- 
vised. Milk had always been distasteful, though she 
was forced to drink it from childhood. Orange and 
lemon gave hives, walnuts made her tongue itch, and 
all fruits disagreed with her. She reacted to nearly 
all fruits and to milk. By “elimination diets” her 
symptoms were found to be due to wheat, milk, 
orange, lemon and apple. 

Case 2. A woman, aged 27, had had headaches in 
the left temporal region lasting from two to three 
days, every week or two, for ten years. Nausea oc- 
curred with the severe attacks. The patient had 
marked constipation for seven years, had a bad taste 
in the mouth most of the time, and was weak and 
toxic. Food reactions were not present, but wheat, 
milk, eggs and potato were found responsible for the 
symptoms, including constipation. 

Case 3. A case reported by Alvarez—An engi- 
neer, aged thirty-three years, complained of severe 
occipital headaches which had bothered him for years. 
With some of these attacks his eyes became yellow 
and he thought he was on the verge of jaundice. 
Attacks came about six times a year and lasted two 
or three days. He had little indigestion, but there 
was some belching and flatulence with the headaches 
and with the last one there was a little nausea. Shortly 
before coming to see me he had, for a week, experi- 
enced distress in the epigastrium. There was also 
some soreness in the left lower quadrant of the abdo- 
men, coming in spells and lasting for a few days. As 
a boy one eye had turned out; he wore glasses, and 
sometimes eyestrain seemed to bring on the headache. 
Appendectomy, some time before I saw him, had 
failed to give relief. 

The man was powerfully built and well nourished. 
The blood pressure was normal. The neck muscles 
were tender. A careful examination showed little to 
explain the headaches except perhaps the still some- 
what unbalanced eye muscles. Again, the progress 
of barium through the small bowel was found to be 
slower than normal. 

The man then began his detective work with 
eliminative diets and before the year was out he was 
able to report that the noxious agent was cheese. He 
was very fond of this food and occasionally would 
eat heartily of it. Self denial gave him complete relief. 
Several years later he wrote that he had to avoid hard 
cheeses but that he could eat with impunity soft 
cheeses. 

The next case is less convincing and illustrates 
the difficulties that beset the way of those who might 
be inclined to jump at conclusions. 

Case 4. A farmer, aged 40, complained of head- 
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aches which came on about an hour after meals. 
These had been troublesome for the preceding four 
years. Shortly after they began, it was found that 
the sinuses were infected and many operations and 
irrigations were done. After two years this condition 
cleared up but the headaches persisted. The fitting 
of glasses then helped for a time. The headaches 
were originally in the top of the head but later they 
were mainly frontal. They were never associated with 
indigestion. Constipation was the rule with him, and 
sometimes when this trouble was at its worst he felt 
some pain and soreness in the appendix region. Before 
I saw him tonsils and all devitalized teeth had been 
removed, without improvement. A suggestion that 
the origin of his trouble might be in the bowel was 
obtained from the fact that his mother suffered with 
asthma and indigestion, and that he appeared to react 
allergically to eggs, bread, onions and cantaloupe. I 
found a well developed and nourished man with a 
mild degree of generalized ichthyosis. The blood 
pressure was normal. X-ray examination showed a 
peculiar intermittent spasm of the cap and a gall blad- 
der that did not fill with dye taken by mouth. I did 
not dare to diagnose cholecystitis because I could not 
elicit any history of pain or indigestion. The skin 
reacted strongly to asparagus, cabbage, wheat-leuco- 
sin, wheat proteose, grapefruit, lemon, cantaloupe, 
peanut, buckwheat, beef and cocoa. 

These tests encouraged him to diet more strictly, 
and for a time he was able in this way to keep free 
of headaches. He soon tired of restrictions, however, 
and submitted to the removal of gall bladder and ap- 
pendix. He was told that the gall bladder was buried 
in adhesions and diseased. A few months later he 
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reported that he was well and eating all the foods 
that had previously given trouble. A year or so later 
he reported that his health was better than before the 
operation but he was still so sensitive to a number of 
foods that he had to leave them alone. Infection in 
his sinuses had flared up again and his eyes were giv- 
ing trouble. 
The problem of explaining such cases as this is 
a difficult one, and one that will, in its solution, 
demand a broad clinical experience, much self-criti- 
cism and long-continued observation and study of the 
patient. It may be that hundreds of persons would be 
cured and perhaps spared needless operations if we 
could recognize the existence of allergic sensitiveness 
and then identify the foods at fault. Perhaps it would 
be helpful to keep in mind that the offending substance 
is not necessarily a protein. It may often be an irri- 
tant oil, a glucoside, an alkaloid, or other patent drug 
similar to those found in purgative, emetic and pois- 
onous plants. It may be helpful also to keep in mind 
that hypersensitiveness to food may also be responsi- 
ble for the production of arthritic pain, mucous coli- 
tis, and frequency of urination. Soon we may be able 
to answer these questions. 


SUMMARY 


Can one, in searching for the cause of migraine, 
exclude allergy or sensitiveness to food when the 
patient has never suffered from urticaria, hay fever 
or asthma? 

What relation has the osteopathic spinal lesion 
to the mechanism of the allergic reaction? 
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MEMBERSHIP 


Organizations of all types are faced with the 
problem of membership maintenance and never has 
this been so important as during these past few 
years. 

The showing that the American Osteopathic 
Association has made through this trying period is 
a matter we have reason to be proud of; it has been 
attributable to the energetic work of Central office 
personnel and of the officials of state and national 
associations. 

However, the membership problem is still with 
us and it is going to be necessary to redouble our 
efforts and overcome a situation that can be taken 
care of if we will but join in the program which will 
be forthcoming. 

It will also enhance the income derived from the 
advertisers in our publications. In fact, an in- 
creased membership will give to organized osteop- 
athy and those participating many more opportuni- 
ties to further the cause of osteopathy and to in- 
crease pride, ability and effectiveness in osteopathic 
practice. The following appears on the cover of the 
program of Minnesota State Osteopathic Associa- 
tion: 

“Our national and state associations are an absolute 
necessity to the life of our profession. They formulate 
national policies, protect state rights, check the curricu- 
lums of our colleges, and provide research to justify our 
existence as an independent school of healing. They do 
many things to make our profession respected that we as 
individuals cannot do. 

“These associations provide short courses to keep 


their members in a high state of efficiency. Osteopaths 


not members are urged to join now.” 
Victor W. Purpy. 


THEY DECLARED THE ELECTION VOID 


An osteopathic physician in a western state 
took advantage of the economy wave to secure the 
appointment as county health officer at a very low 
bid. He promptly informed the state health depart- 
ment of his selection and three days later a repre- 
sentative of that department 


accidentally” came 
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to town, conferred with county commissioners and 
all others who would listen, and said: 

That the professional education of a practi- 
tioner of osteopathy is acquired in only two years 
of study; 

That he cannot administer smallpox vaccines ; 

That he cannot administer diphtheria antitoxin 
or toxin-antitoxin or cure or prevent diphtheria ; 

That he cannot administer any medicine by 
hypodermic ; 

That he is not competent to diagnose con- 
tagious diseases ; 

That he cannot legally hold the office of county 
health officer, and 

That he is not competent to attend to the du- 
ties of the county health officer. 

None of these statements, of course, are true. 
It chanced that on the day this representative left 
town the biennial report of the state department of 
health reached the osteopathic county health officer. 
It contained the list of county health officers in the 
state, signed by the representative who had come 
to town, and included the names of a number of 
osteopathic physicians, so designated. 

The doctor of osteopathy approached, one by 
one, the influential persons to whom the representa- 
tive of the department had talked. He says: “I 
talked only when I found them not busy and not 
in a hurry—and privately. I suggested that a min- 
ister and a doctor are often attacked behind their 
backs by unscrupulous enemies with untrue stories 
and never given a chance to defend themselves. 

“T had heard that a shower of untrue and mali- 
cious mud had been slung at me in such a manner, 
and I had come to show the falsity of the allega- 
tions. 

“T understood that a man representing himself 
as a member of the state board of health had said 
loudly and boldly and publicly: That a doctor of 
osteopathy could not hold the county health office, 
that a doctor of osteopathy was not qualified to 
hold the office, that a doctor of osteopathy had only 
two years of schooling, was ignorant, could not 
give a vaccine if an epidemic of smallpox should 
come, etc. 

“Then I pulled out my biennial report and 
showed the list under that man’s own signature 
of many osteopathic physicians holding county 
health offices. Here in his own written report was 
proof of the falsity of his statement and proof that 
he knew it was false. 

“Then I produced a comparison of hours in 
osteopathic and allopathic colleges, signed by a 
doctor of medicine, showing the high professional 
training of an osteopathic physician. To a few who 
exhibited interest, I showed a comparative report 
of results in the allopathic and osteopathic units at 
the Los Angeles County General Hospital.” 

Very soon the county clerk received a letter 
from the representative of the state board of health 
enclosing a ruling from the attorney general that 
election of county health officers by bid was con- 
trary to the spirit of the law and urging that the 
election in this case be declared void and a compe- 
tent physician be chosen instead. 

At the next meeting of the county commission- 
ers the election by bid was declared void. Then the 
osteopathic physician was reappointed without bid 
to hold the office for a period of one year. 


$33 

ds 

er 

he 

of 

in 

1s 

n, 

1- 

1e 

re 

3S 

d 

i- 

d 


484 


THE VALUE OF RECORDS AND STATISTICS 


It has been nearly sixty years since Dr. Still 
announced osteopathy as a new system of treat- 
ment, and it has been over forty years since the 
founding of our first college and the beginning of 
the osteopathic profession. After a professional 
existence of this length of time the world has a 
right to expect of us some very definite and tan- 
gible proofs as to the value of our system of treat- 
ment, the extent and character of the service we 
are rendering and our right to existence as a sep- 
arate school of therapy. 


To my mind a thoroughly scientific and com- 
prehensive system of therapy must have as a foun- 
dation a philosophy of life from which reasonable 
theoretical deductions are made and from which 
definite fundamental principles of practice shall be 
enunciated. The basis of so-called “old school” 
practice is almost entirely empirical. Certain lim- 
ited methods of treatment have some sort of theo- 
retical basis but there is no other complete system 
of therapy which has the well-rounded compre- 
hensive philosophy presented by the osteopathic 
school. No one has ever been able to dispute the 
tenets of the osteopathic school on the basis of 
anatomy, physiology, biology or any other branch 
of science. More than that, every new discovery in 
the realm of science has only tended to confirm and 
more definitely establish the philosophy and prin- 
ciples upon which rests the osteopathic therapy. 


In addition to a philosophy, a comprehensive 
system of therapy must prove its tenets by scien- 
tific research and animal experimentation. We have 
reason to be proud of the work that has been ac- 
complished by our workers in the field of research. 
Much more could have been accomplished had 
finances been available, but the large amount of 
work done has been financed almost solely from 
the pockets of the osteopathic profession alone. 
Beginning with the work of Dr. McConnell, some- 
thing like thirty years ago, in the lesioning of ani- 
mals and his study of the nature of lesions, there 
has been continuous work in research by men and 
women such as Drs. Deason, Burns and quite a 
number of other competent investigators who have 
produced a large amount of very valuable material 
which has done much to establish proof of the 
fundamental osteopathic concepts. 


Inasmuch, however, as the human animal does 
not always behave in the same way as the lower 
animals it is necessary to supplement both our 
philosophy and our research work with actual 
clinical experience. This is really the final test of 
any method or system of treatment and in order to 
establish definitely the place of the osteopathic 
profession in the world of therapy an abundance 
of reliable clinical evidence is absolutely necessary. 
I am convinced that, as a profession, we have been 
very much overawed by long-standing allopathic 
traditions and by the greater numbers and the 


*Delivered before A.O.A. Convention, Milwaukee, 1933. 
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armamentarium of that profession. We have been 
inclined to accept the usual “old school prognosis, 
and statements from allopathic authority as final, 
and have been disposed to believe ourselves in- 
capable of making improvement over the older 
methods—without even making the effort to ac- 
complish such improvement. The first college of 
osteopathy was chartered for the purpose of im- 
proving medical and surgical practice and obstetrics 
and if we are unable to accomplish this end we 
have no reason for existence. It is now high time 
that we set about to determine the facts. We 
should not practice osteopathy because of any blind 
belief in its tenets. Our system of practice is not 
a religion but a science and an art, if it is anything 
at all, and we must establish ourselves as prac- 
titioners of a science and art if we are to continue 
to exist as a school of therapy. 

Let us approach our task therefore, with de- 
termination to find the facts and govern ourselves 
accordingly. If osteopathy is a better system of 
therapy we should know it, and if it is not a better 
system we should know it. We can never hope 
to accomplish anything by a puerile belief in a 
philosophy if it is not true. On the other hand, 
we cannot hope to have that firm belief and con- 
fidence in a system of therapy, no matter how su- 
perior, unless we know the facts and because of 
these facts have reason for the faith that is in us. 

In order to obtain this clinical information it 
is necessary that accurate and complete records be 
made on a sufficiently large number of patients, 
establishing definite proofs of the diagnosis, course 
of treatment and results obtained in any particular 
classification of diseases, obstetrics or surgical pro- 
cedures. At the present time it is necessary to 
compile most of these statistics from the records 
of our hospitals, sanitariums and clinics. The 
research committee of the A. T. Still Research 
Institute is now busily engaged in working out a 
uniform system for compiling these statistics and 
considerable work has already been accomplished. 
The statistics that have been accumulated are quite 
illuminating, and in some instances, tend to indicate 
remarkable showings favorable to the osteopathic 
therapy, much more favorable than even the most 
hopeful had expected. Dr. Robuck told me last 
year at Detroit that the statistics he had received, 
relative to obstetrics, were so favorable in compari- 
son to allopathic figures, that he feared they were 
unreliable. However, when statistics began to 
accumulate by the thousands from one end of the 
country to the other, all of them giving such con- 
sistently good results and percentages, the only 
conclusion possible was that the records and sta- 
tistics are reliable and that our practitioners are 
obtaining almost identically the same percentages 
and results whether they are practicing in Phila- 
delphia, Kansas City, Chicago, Los Angeles or 
any other section of the country. 

Probably most of you have read Drs. Margaret 
Jones and Louisa Burns’ articles based on the re- 
port of the Research Institute in the May issue of 
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the A. O. A. JournaL. There is one thing about 
obstetrical statistics: the diagnosis may be in ques- 
tion in some diseases but the diagnosis cannot be 
questioned in the obstetrical records. In brief, the 
Research Institute report shows 13,816 obstetrical 
cases with a maternal mortality of 2.2 per cent in a 
thousand cases. The Federal government report 
shows a maternal mortality of 6.8 per cent each 
thousand cases for white mothers under general 
care, or more than three times as great as shown 
in the osteopathic mortality report of the A. T. 
Still Research Institute. Dr. Jones’ report shows 
in 13,836 births an infant mortality of 3 per cent, 
while the Government report shows a mortality of 
7.5 per cent or two and one-half times as great as 
the osteopathic mortality. The surgical and instru- 
mental deliveries were 8 per cent in the osteopathic 
cases, which is probably not more than one-fourth 
as frequent as occurs in ordinary allopathic prac- 
tice. We cannot doubt that this difference in favor 
of osteopathic obstetricians is due almost entirely 
to the fact that their basic philosophy and better 
understanding of natural laws and natural forces 
has enabled them better to codperate with nature 
in carrying out the process of labor. Without doubt 
much of the high mortality, both maternal and 
infant, reported by the allopathic profession is due 
to too much interference with, and disregard for, 
and only a rudimentary understanding of natural 
forces. These differences in mortality are not acci- 
dental. That might be the explanation in only one 
hundred cases but it does not just happen in 13,000 
cases and no one will seriously contend that it does. 

One is also impressed by the mortality reported 
by our various hospitals in the treatment of pneu- 
monia. From statistics so far available it appears 
that in nearly all of our institutions this rate 
reaches around 7 or 8 per cent, in comparison to 
the allopathic mortality of 30 to 45 per cent. It is 
also very apparent that postoperative pneumonia 
has been practically eliminated by osteopathic 
methods of treatment. At the Southwestern Hos- 
pital in Wichita we have had, following over 6,000 
operations, only two cases of postoperative pneu- 
monia and no deaths. The other osteopathic hos- 
pitals also report similar results. Pneumonia still 
occurs in the ordinary allopathic institutions fol- 
lowing about 2 per cent of all surgical operations 
with a mortality rate of around 40 per cent. Nat- 
urally by eliminating postoperative pneumonia and 
lessening many of the other postoperative compli- 
cations the surgical mortality in our osteopathic 
hospitals is greatly reduced. I think from the 
statistics at hand that we are safe in saying that 
surgical mortality, when the patient is given proper 
postoperative osteopathic treatment, will be less 
than one-half the surgical mortality now prevalent 
in America. 

Dr. George Laughlin has published mono- 
graphs reporting a fairly large series of operations 
for congenital dislocation of the hip; also one on 
thyroidectomies and another reporting cholecyst- 
ectomies with results comparing very favorably 
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with similar series which can be found elsewhere. 
Doubtless many such series could be collected by 
others of our osteopathic surgeons which would 
also be of much value to the profession and which 
we should have. 

The osteopathic physician who has the idea 
that surgery is surgery, and that there is no such 
thing as osteopathic surgery, is thinking only of 
surgical technic. Technic of operation is only a 
small part of surgical practice and surgical results 
obtained by our osteopathic surgeons are obtained 
because their entire concept is influenced by the 
osteopathic philosophy, as is the case in the prac- 
tice of osteopathic obstetrics or in the general 
practice. 

The things I have just mentioned are only a 
few of the very apparent and striking comparisons 
in which we have sufficient statistics to begin to 
draw at least some inferences. There is a vast 
field which we must explore and from which we 
must compile complete accurate records in order 
to know exactly what we, as a profession, are able 
to accomplish. The endocrines present one fertile 
field. Dr, Englebach, who is one of the outstand- 
ing authorities in endocrinology, has treated thou- 
sands of endocrine cases. He states, regarding the 
treatment of cretinism, that the best result he has 
obtained is in a child nine years old who was given 
daily injections of antuitrin for one vear. This case 
made a gain in height of 2.7 inches and a gain in 
weight of 7.5 pounds. Dr. Wilson, of Wichita, has 
been treating a number of these cases of cretinism, 
osteopathically, without the use of any extracts 
whatever. Of course he has had very few cases 
compared to the number treated by Dr. Englebach, 
but even in these comparatively few his best result 
is in a patient thirteen years old who, in one year 
gained in height 5% inches and in weight 16 
pounds, showing a gain in both height and weight 
more than twice that accomplished by Dr. Engle- 
bach. This is just an indication of some of the 
possibilities ahead of us in endocrinology. ; 

Then, there is the field of mental and nervous 
diseases. We all are familiar with the results ob- 
tained at our institutions for the care of mental 
cases, with dementia praecox showing recovery in 
nearly one-half the cases treated. Allopathic sta- 
tistics report recovery in only a very small per- 
centage of those afflicted. 

We also have a great field before us in the care 
of industrial injuries. All of us are familiar with 
accident and injury cases in which osteopathy has 
accomplished outstanding results. We must com- 
pile these cases by the thousands with complete 
and accurate records of exactly what happened and 
what was accomplished and we will have the in- 
dustrial and insurance companies running after us 
to secure our services. 

All of us know something of what is being 
accomplished in connection with physical educa- 
tion and athletic injuries. Literally hundreds of 
football, baseball and basketball teams all over the 
United States depend almost entirely upon osteo- 
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pathic physicians to keep them fit. The athletes 
themselves know its worth better than we know it 
ourselves. F. C. Allen, an osteopathic physician, 
has been in charge of the department of physical 
education at Kansas University for many years and 
has been able to hold this position by no power 
except pure merit despite all the threats, coercion 
and dirty politics of the allopathic profession. 
There are in addition to these fields many 
others in which the osteopathic profession is greatly 
in need of sufficient accurate and reliable statistics 
and I bespeak for the research committee of the 
A. T. Still Research Institute an earnest and whole- 
hearted cooperation in every way possible, and 
especially the cooperation of our institutions and 
clinics in the work of accumulating and compiling 
this data. First, that we as a profession may know 
exactly what we may expect to accomplish in cer- 
tain conditions and, further, that we may be able 
to force acceptance of our method of treatment 
because of superior worth as shown by the facts 


we can present. 
H. C. WALLACE. 


THE A. M. A. MEETING 


The A. M. A. meeting held in Milwaukee this year, near 
enough to the World’s Fair to allow the visitors side trips, 
and yet not too near to distract their attention, was well 
attended. One of the noteworthy features of the meeting 
was the general trend to mechanization of various branches 
of medicine—diagnostic, therapeutic and perhaps prophylactic. 

The various physical methods in medicine have been in 
use for many centuries, including hydrotherapy, thermal ther- 
apy, as well as various passive and active muscular activities. 
Various other mechanical means and measures have been 
used in the treatment of various deformities. Today, how- 
ever, we have a wide range of mechanical modalities mainly 
for diagnostic purposes and yet many of them have extended 
into the realm of therapy. The x-ray fulfills its function of 
usefulness in practically every field of medical science. The 
electrocardiograph is also a mechanical means of the most 
acute diagnostic powers. All forms of light are used today, 
for the building up of the patient as well as for therapeutic 
purposes. 

At the A. M. A. meeting there were presented many new 
devices, some of them mechanical in nature, for artificial 
respiration, radio and thermal cautery, and for surgical pro- 
cedures, also various mechanical exercising machines for re- 
construction work for teaching walking and talking—but 
not thinking. Medicine is doing its best to keep in step 
with the mechanical age. 

—Editorial in Medical Journal and Record, July 5, 1933. 


ROOSEVELT’S PLAN APPROVED BY PHYSICIANS 


It seems that the medical profession has endorsed Roose- 
velt’s policy on veterans’ relief, at least officially by the House 
of Delegates of the American Medical Association. They are 
of course interested that the government provide full medical 
and hospital care for all veterans suffering from service dis- 
ability. The entire question of the government hospitals, as 
well as the ever-increasing extent of free clinics, has been one 
of grave concern to the medical profession. Economic fac- 
tors have brought about a state of affairs not in keeping with 
the ordinary trend to which they had been accustomed. There 
was a tendency on the part of many physicians to blame the 
work that was being done, rather than the fundamental fac- 
tors which brought it into being. 

There has been much criticism of Ex-President Hoover 
on the cost of medical care, and we feel rightly so, for the 
question was not attacked from a fundamental viewpoint. 
We believe that the interests which dominated this committee 
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were not fundamentally from the point of view of the inter- 
ests of the population at large, and certainly not from the 
point of view of the medical profession as such. The domi- 
nating idea of this committee was to benefit large industry by 
increasing the quantity production of the workers. They oper- 
ated under the guise of an altruistic body, yet we have good 
reason to question the motives which prompted their activi- 
ties. Perhaps under the present administration we shall have 
a more honest and fundamental approach to the entire medico- 
economic problem. 


—Editorial in Medical Journal and Record, July 5, 1933. 
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INTERNESHIPS FOR OSTEOPATHS 


The unquestioned advantage of hospital interneship, 
which provides practical experience under the supervision 
of trained physicians and surgeons, and allows opportu- 
nity for personal application at the bedside, in the labo- 
ratory, and at the operating table, of all that has been 
learned in the previous years of didactic training, more 
than repays the student for apparent delay in entering 
upon an independent practice, and gives to the profession 
an ever-growing group of experienced beginners who need 
never be ashamed to cope with similarly trained individ- 
uals from other schools of therapy whose hospital facil- 
ities have previously been closed to our aspiring graduates. 

Should it come to pass that facilities can be made 
available to the profession for the training of large num- 
bers of osteopathic internes, it might be feasible for asso- 
ciated hospitals and sanitariums to standardize entrance 
requirements, number and kind of services offered, length 
and comparative value of rotational periods on each serv- 
ice, “merit” services available only to the most capable 
and efficient internes, and promotional requirements for 
advancement to higher positions in the house-staff organi- 
zation. 

Since Unit No. 2 of the Los Angeles County General 
Hospital is one of the largest institutions conducted by 
the profession, and the only representative osteopathic 
sector of a publicly owned and operated general hospital, 
the experience it has gained through more than five years 
of building its operating staff may serve as a starting 
point for further, and it may be even better, attempts at 
standardizing the work of internes as they trek in ever 
increasing numbers from the halls of learning to the many 
and varied corridors given over to the art of healing. 

In Unit No. 2 the work of conducting the healing 
functions of the hospital centers around four principal ro- 
tational departments or services, each of which may carry 
one or many subsidiary divisions, all of which are under 
the immediate supervision of carefully selected, well 
trained older members of the house-staff called resident 
physicians. The internes, some twenty in number, all 
chosen from lists of eligible candidates furnished by the 
county civil service bureau, enter into the hospital organ- 
ization after signing one-year contracts and are divided 
into groups, which participate in the several hospital ac- 
tivities conducted by the particular department each is 
serving. In the course of a year these groups have ad- 
vanced by rotation from one service to another until all 
phases of hospitalization have been covered. The duration 
of each hospital service that every interne covers during 
the year varies according to its importance. From four to 
eight weeks is the average period spent by an interne on 
each division of any particular hospital service. 

At the present period in its development Unit No. 2 
divides its major rotational services and allots its interne 
groups as follows: 

1. The Admitting Room and Outpatient Department: 

Personnel—One resident physician; one half-time resi- 

dent physician; one assistant resident physician; eight in- 
ternes. 
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Function—(a) The preliminary diagnosis of applicants, 
which determines whether they shall be treated in the wards 
or in one of the thirty clinics conducted by the Outpatient 
Department. 

(b) The conduct of the numerous outpatient clinics under 

the direction and supervision of attending staff members 

and house physicians. 
2. The General Medical Department (as distinguished from 
surgical): 

Personnel—One resident physician; one assistant resident 
physician; five internes. 

Function—The care of ward patients, except surgical, 
suffering from all kinds of pathological conditions in- 
cluding communicable diseases. 

The Surgical Department: 

Personnel—One resident physician; one assistant resi- 
dent physician; four internes. 

Function—The care of ward patients entered for all kinds 
of general surgery; and of certain types of outpatients 
where the clinical and surgical services overlap, e. g., 
gynecology; genito-urinary; eye, ear, nose and throat, etc. 
The Obstetrical Department: 

Personnel—One assistant resident physician; three in- 
ternes. 

Function—Delivery and postnatal care of at least two- 
fifths of all mothers admitted to the Los Angeles County 
General Hospital. Care of the considerably more than 100 
new infants a month which are born in the Unit. 

At the conclusion of each contract year of interne serv- 
ice, four internes are selected, for meritorious service, and 
given second-year contracts. The rotational system is still 
in vogue for this smaller group of internes but the period 
on each special service to which they are assigned is length- 
ened to three months. The four special services now being 
served by second-year internes in Unit No. 2 are: Obstetric; 
genito-urinary; surgery; eye, ear, nose and throat. 

Candidates for promotional advancement to assistant resi- 
dent physician vacancies as they may occur, are taken from 
the second-year interne group; and, in turn, assistant resident 
physicians only are considered as eligible for promotional 
advancement when vacancies occur in the resident physician 
ranks. Thus there is always some incentive given to any in- 
terne who cares to build for higher places on the house staff 
organization, which in time will furnish candidates for va- 
cancies on the attending staff. 

This will ultimately effect a condition where all mem- 
bers of both divisions of the Unit No. 2 organization are 
hospital-minded enough to appreciate and meet with sym- 
pathy the many difficulties which are constantly arising in a 
publicly owned and operated healing institution. 

G. W. Woopsury 
Medical Director, Unit No. 2, 
Los Angeles County General Hospital. 
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PRE-OSTEOPATHIC YEAR REQUIRED AT PHILADELPHIA 


Effective September 1, 1934, the Philadelphia College 
of Osteopathy will require for admission to full standing 
as a candidate for the degree of Doctor of Osteopathy, 
in addition to the satisfactory completion of a four-year 
standard high school course, one collegiate year of instruc- 
tion in an approved college or university of arts and 
science or its equivalent, as determined by the Committee 
on Admissions of the faculty of the Philadelphia College 
of Osteopathy. 

In order to give graduates of high schools who desire 
from this time on to prepare for the study of osteopathy 
a direct opportunity, without loss of time, to meet the 
college work required for entrance, a pre-osteopathic year 
has been established in the Philadelphia College of 
Osteopathy. 

In 1928 in accordance with an Act of the General 
Assembly, the State of Pennsylvania put into effect a 
preliminary education requirement for the study of oste- 
opathy, involving the completion of one year of college 
training in each of the sciences, Chemistry, Physics, and 
Biology, in addition to a full four-year high school course. 
It was soon found that the required amount of training 
in these sciences could not be obtained in a single year 
at any of the approved colleges. To meet the exigencies 
of the situation, in 1930 a pre-osteopathic science year was 
introduced into the curriculum and the course of instruc- 
tion made to include College Chemistry, College Physics, 
and College Biology. 
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The Pre-Osteopathic School is now established as a 
distinct and separate unit of the institution superseding 
the previous identity of “a pre-osteopathic science course.” 
The curriculum of the school has been broadened so as 
to include some of the cultural subjects so essential to 
a physician’s education. While the subjects offered in the 
Pre-Osteopathic School will be presented in much the 
same way as they are in other colleges and universities, 
yet special attention will be given to parts of the sciences 
relating primarily to the study of osteopathy and an 
osteopathic perspective and viewpoint will be stressed 
throughout. The advantages of taking the required college 
preliminary work in an osteopathic atmosphere are self- 
evident. The environmental factor, intimate association 
with osteopathic students, observance of the customs of 
a modern osteopathic college, its clinics and its hospital 
with their fine appointments and facilities, afford incal- 
culable benefits. 

Students of the Pre-Osteopathic School are not per- 
mitted to enroll in any of the subjects of the professional 
school. 

All rules and regulations governing scholarship, ex- 
aminations, attendance, conduct, payment of tuition and 
fees, withdrawals, etc., pertain to pre-osteopathic students 
in full scope as required of students of the professional 
course.—The Osteopathic Digest. 


Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL, Jacksonville, Fia. 
Legislative Adviser in State Affairs 


DEATH CERTIFICATES IN ILLINOIS 


The attorney general of Illinois was asked by a 
state’s attorney whether or not an osteopathic physician 
is legally entitled to sign a death certificate. The attor- 
ney general replied on May 9: “Your question . .. has 
been removed from the realms of discussion by the de- 
cision of the Supreme Court in the case of The People 
vs. Siman, 278 IIl., page 256, where the Court specifically 
held that an osteopath who had complied with the pro- 
visions of the statute may make the certificate of death 
which was specified to be made by a legally qualified 
physician.” 


SURGERY IN MICHIGAN 


The Circuit Court in Oakland County, Mich., in the 
case Max Lexchin, Plaintiff, vs. L. Matthews, De- 
fendant, decided on May 3 that “defendant is a regularly 
licensed osteopath under the laws of this state and as 
such has a right to practice surgery.” 

The case was one in which Dr. Matthews was ac- 
cused of malpractice and also sued for trespass on the 
theory of unlawful and illegal act in performing an opera- 
tion. 

The operation was a minor one performed in Septem- 
ber, 1929, from which, according to the findings of fact 
cited in the decision of the court, the patient completely 
recovered, dying nearly two years later of myelogenous 
leukemia. 


MICHIGAN BILL VETOED 


Both houses of the Michigan legislature passed, by 
large majorities, a bill to clarify surgical and other prac- 
tice rights, providing that osteopathic physicians shall 
have the same rights as physicians of other schools of 
medicine with respect to the treatment of cases or the 
holding of offices in public institutions and requiring in 
the future two years of pre-osteopathic college work for 
admission to examination. The bill was vetoed by the 
Governor on the grounds that it “would put osteopathic 
practitioners on a parity with members of the so-called 
regular school of medicine and surgery”; that it would be 
“detrimental to the public health and discouraging to the 
high standards which the medical profession ‘aspires to 
attain to open the doors to equality in the practice of. 
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the healing art and to make hospitals equally accessible 
to the practitioners of both schools.” 


MEDICINAL LIQUOR IN MICHIGAN 


The liquor law in Michigan has been amended to 
provide that all allopaths, osteopaths and dentists may 
subscribe liquor without limitation. 


CHIROPRACTIC BILL DEFEATED IN NEW YORK 


The chiropractic bill was killed at once when intro- 
duced in the senate of the State of New York. 


DR. CAVANAGH CLEARED 


J. E. Cavanagh, Fargo, N. D., was sued for mal- 
practice when a doctor of medicine in the fall of 1931 
took out of a patient’s nose a stick about four inches 
long wound with cotton at the end. The M. D. had pre- 
viously treated this patient for sinus infection. Dr. Cav- 
anagh had not treated her since June, 1928. ; 

About six months before the removal of the stick, 
another M. D. had treated the patient and had punctured 
the antrums. The stick was in a good state of preserva- 
tion. The patient introduced no evidence to show that 
Dr. Cavanagh had broken off or left the stick. 

No evidence was introduced in support of Dr. Cav- 
anagh’s side of the case since the judge dismissed the 
case on conclusion of presentation of plaintiff's evidence. 


State Boards 


Connecticut 
The following members of the State Board of Oste- 
opathy were recently reappointed for a two-year period: 
Eugene C. Link, Stamford; Clark M. Van Duzer, Green- 
wich; and Louis C. Kingsbury, Hartford. 


Indiana 

D. M. Ferguson, Terre Haute, is the new member of 
the State Board of Medical Examiners. He succeeds J. B. 
Kinsinger, Rushville. 

Missouri 

Leon B. Lake, Jefferson City, reports that the new 
officers of the State Board of Osteopathic Registration 
and Examination are as follows: President, H. E. Reuber, 
Sikeston; vice president, E. D. Holme, St. Joseph; secre- 
tary, Dr. Lake; treasurer, J. L. Allen, Kansas City; mem- 
ber, Pearl E. Thompson, St. Louis. 

Dr. Lake was recently reappointed for a five-year 
term ending May 1, 1938. 

Tennessee 

A supplement of the annotated code of Tennessee, 
Article XII, Administration Reorganization Law, Depart- 
ment of Education, reads as follows: 377499. Board of 
preliminary examination is abolished; standards and meth- 
ods to be recommended by department of education—The 
board of preliminary examination is hereby abolished, 
and it shall be the duty of the department of education 
to recommend standards as to preliminary education, to 
recommend methods of conducting examinations and 
hearings, and to recommend methods of enforcing the 
laws which the aforesaid examining boards are respective- 
ly required to administer. 

Texas 

E. Marvin Bailey, Houston, vice president of the 
State Board of Medical Examiners, reports that the ex- 
aminations were given June 20-22 to nearly 200 allopathic 
applicants. Phil R. Russell, Fort Worth, is also a mem- 
ber of the board. Dr. Bailey examined the applicants 
in chemistry and Dr. Russell examined in bacteriology. 


Washington 
A new Osteopathic Examining Commission has been 
recently appointed as follows: H. L. Davis, Walla Walla; 
Arthur B. Cunningham, Seattle; and Manford R. Kint, 
Bremerton. They succeeded W. T. Thomas, Tacoma; 
H. F. Morse, Wenatchee, and W. E. Waldo, Seattle. 
Wisconsin 
Clifford Conklin, Dunbar, Wis., Kirksville College, 
1933, who lost his sight in 1924, recently took the exam- 
ination to practice in Wisconsin. With his school chum 
Edward Keller, Portland, Ore., who also took the osteo- 
, pathic examination he plans to practice at Beaver Dam. 


Journal A.O.A. 
August, 1933 


Special Articles 


DIAGNOSIS OF BRAIN LESIONS BY 
ENCEPHALOGRAPHY* 


THOMAS J. MEYERS, D.O. 
Pasadena, Calif. 


Dandy, a brain surgeon of Baltimore, faced with the 
problem of localizing brain tumors, devised a method that 
is known as ventriculography. He made trephine open- 
ings in the occipital bone of the skull, two of them so 
placed as to enable him to pass a needle through a rela- 
tively silent region of the brain into the posterior horn 
of the lateral ventricles. He abstracted the fluid through 
these needles and injected air in its stead. In this way he 
was alice to make the ventricles opaque to x-ray, and any 
disturbance in their contour would be readily determined, 
and the disturbing factor easily localized. This method 
is still widely used by -neurosurgeons. In 1924, Friedman, 
Snow and Kasanin, imbued with the possibilities of the 
method and faced with the puzzling problems of intra- 
cranial origin, improved upon it and developed what is 
known as encephalography. Instead of removing the 
spinal fluid and injecting air, via trephine puncture, they 
did it by means of an ordinary lumbar puncture. From 
that time to this, much improvement, both in theory and 
technic, has taken place, so that now the procedure is an 
accepted diagnostic method and is gradually assuming 
importance in the therapeutic field. It is safe in the hands 
of operators who know what they are doing, and what 
collateral accidents may happen, ‘and how to care for 
them. 

The method of Dandy, ventriculography, still has its 
uses in cases where there is a tumor of the posterior 
fossa and danger of herniation through the foramen 
magnum. It is, however, a surgical procedure, entailing 
surgical preparation and risk. The mortality is as high 
as 5% to 10% with various operators. It is difficult to 
get a complete filling of the ventricles, due to the variable 
location of the ventricles in different individuals and the 
difficulty in emptying out all of the fluid. The head must 
be rotated and positioned accurately to photograph at all 
satisfactory. Encephalography, on the other hand, is but 
one step above a laboratory procedure. Sterile technic 
is required and careful observation of the patient through- 
out the procedure is all that is different. We take ad- 
vantage of the state of relaxation of the patient induced 
to correct cervical lesions and restore motion. All of the 
fluid is removed and sufficient air injected to maintain 
the cerebrospinal pressure constant. In this way all of 
the spaces in the head become opaque and outlined on 
the x-ray plate, and any change in contour will be readily 
determined. Atrophic and softening changes of brain sub- 
stance show up clearly. Adhesive anomalies of the 
meninges, sequele of old inflammations, as well as tumors 
or cysts, may be readily diagnosed from the pictures. 

The method was originally developed to aid in the 
localization of brain tumors; today this is but one of its 
uses. It is valuable in determining the extent of pathology 
in any intracranial condition, and thus eliminating long 
periods of observation. It is thus useful, as a supplement, 
in guiding one to a prognosis. We have found this 
particularly true in our work on so-called hopeless 
neurological conditions of many years standing. By an 
evaluation of the intracranial condition, we have been en- 
couraged to proceed with treatment with gratifying re- 
sponse. We use the method extensively in epilepsy. In 
fact, it is the first step in treatment. 

In our present study, which is based upon sixty-eight 
encephalographies, we have had twenty-seven epileptics, 
all of whom demonstrated a defect in the circulation of the 
cerebrospinal fluid, with resultant subarachnoid, intra- 
ventricular, or cisternal accumulations. Holding the 
theory that epilepsy is a disturbance in the water metab- 
olism of the body and that all epileptics have difficulty 
in eliminating fluid from the cranial vault, we are able 
to determine the extent of damage, and to some extent 
the possibility of cure. Its value cannot be too highly 
evaluated in this condition—its possibilities are virgin and 


*Read before the Mental and Nervous Section, A.O.A. Conven- 
tion, Seattle, 1931, and since brought up to date as to numbers of 
cases, etc. 
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multitudinous. The recent work of Morgan of Cincinatti, 
on the tuber cinereum, relates closely to the distention and 
accumulations of fluid in the cisternal basal as is seen so 
often in epileptics. 

Our series includes only five tumor cases. They 
were operated on and in one the tumor failed to ap- 
pear. Two others showed at autopsy. One other showed 
marked improvement for a short period after the ence- 
phalography. Brain atrophy, often a sequela of cranial 
trauma, is readily recognized by encephalograms. Our 
series numbers twenty-five atrophy cases, all very posi- 
tively diagnosed by this method—whereas long, painstak- 
ing, neurological examinations and observations would 
have been necessary to determine the pathology. Two 
of these patients were decidedly helped by the method 
and continued in their improvement under a dehydration 
regime. Only one alcoholic was in the series. He was a 
chronic of many years standing, and had taken “all” the 
cures several times, but without much effect. Following 
the spinal drainage of encephalography, he was free from 
all thought of addiction for two months. The encephalo- 
grams were negative. Inasmuch as we were unable to 
follow up observation and treatment, we consider this 
exceptional. Work done in the Colorado Psychopathic 
Hospital bears out our contentions as to the effect of 
drainage upon alcoholics. Two cases of postencephalitis 
are in the series. The value here is in the determination 
of the extent of damage and an estimation of what may 
be done through treatment. Two developmental problems 
are in the series. These cases failed to improve markedly 
under treatment. So far, we have no way of determining 
the degree of stimulation to metabolic activity of nerve 
cells, of the irritation of air in the cranial cavity. One 
case of dementia praecox and one of paresis failed to 
show any changes of note. One case of hysteria was 
negative. Three cases of mental deficiency showed either 
changes in the arachnoids or none at all. 


Interpretation of encephalograms is based upon a 
knowledge of the contour of the fluid spaces of the 
brain, as well as a knowledge of their size and varia- 
tions. Any variation from this norm, then, would in- 
dicate some specific thing. The American Roentgen 
Ray Society has established a set of normal measurements 
to facilitate interpretation. Inasmuch as the cerebro- 
spinal fluid courses outward from the choroid plexuses 
to the pacchionian bodies, we would expect disturbances in 
accumulation of this fluid somewhere along this course, 
the greatest disturbance being at the site of the lesion. 
For example, stoppage of the foramina of Key and Retzius 
results in internal hydrocephalus, and dysfunction of the 
arachnoid granulations will result in subarachnoid accumu- 
lations, and eventually brain atrophy. The normal land- 
marks of the skull must always be borne well in mind, 
and for that reason only an experienced roentgenologist 
should interpret the pictures. At its very best encepha- 
lography is but a supplement to a thorough neurological 
examination. It is gradually becoming in importance to 
intracranial conditions what the gastro-intestinal series 
is to abdominal conditions. 

Contraindications to the method are the same as 
those of spinal puncture—any condition in which a sud- 
den release in pressure will result fatally. During the 
procedure the vital functions are markedly lowered, so 
that in individuals of low vitality and those suffering 
from wasting diseases, great care must be taken to pre- 
vent a sudden fatality. In cases of tumor of the posterior 
fossa, notably subtentorial masses, the method had best 
not be used, lest herniation of the brain through the 
foramen magnum occur. In general, with care there is 
little danger in the procedure, and with the increasing 
experience of the operator, there comes a diminution 
in the reaction symptoms. These symptoms are notably 
a severe headache (which is caused by the friction of the 
air on the meninges), nausea, vomiting, profuse perspira- 
tion, faintness, and the marked lowering of the vital func- 
tions mentioned before. The headache lasts a variable 
period, from a few days to two weeks. With cervical 
osteopathic manipulation, particularly a stretching and 
putting the cervical joints through their full ranges of 
motion, the headache will be very easily handled; other- 
wise, it is quite severe. 

In our work, especially in the epileptics, we take 
advantage of the ‘relaxation of the patient to correct any 
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bony lesions that may be present in the neck of the patient 
(there are almost always one or two which could not be 
corrected otherwise), and then restore full motion to all 
joints in that region. Much of our success we attribute 
to this. 

In summary, encephalography is a method by which 
the spinal fluid is removed by spinal puncture and air 
injected in its place, and then the spaces of the brain 
visualized by x-ray. Any distortion in size or shape of 
these spaces is an indication of intracranial pathology. A 
series of sixty-eight cases is reported with evaluated 
findings. There is practically no danger to the method— 
its value is still potential and is increasing each year with 
use. 


Painter-Meyers Osteopathic Institute. 


Athletics Section 


JAMES A. STINSON, Chairman 
Chicago 


WHAT IS THE KNOCK OUT BLOW? 


BY MEMBERS OF THE STAFF OF THE PALMER PARK 
FOOTBALL CLINIC 


Several recent deaths in athletics, following trauma 
about the head and neck, one of which was made the 
object of considerable investigation without determining 
the cause of the fatality, suggest that an examination for 
osteopathic lesions of the upper thoracic and cervical 
segments might reveal a definite cause. 

The absence of skull fracture, and yet the more or 
less profound disturbance within the brain, is very puzzl- 
ing if no recognition is taken of possible cervical and 
upper thoracic lesions which nearly always result from 
blows about the head. The intimate anatomical relation- 
ship between the region of the cervicothoracic junction 
and the cervical sympathetic ganglia is well known. The 
following quotation from the Fourth Edition of “Applied 
Physiology” by Samson Wright, gives the scientific foun- 
dation for the osteopathic interpretation: “It has now 
been conclusively shown that cerebral vessels receive 
constrictor fibers from the sympathetic.”* 


Perhaps not so well substantiated is the clinical evi- 
dence of profound symptoms arising from occipito-atlantal 
lesions which seem to affect the vagus nerve. 

Many osteopathic physicians have had the experience 
of treating patients who have been “knocked out” in box- 
ing, in football, or from diving, from falls or from strik- 
ing the head against the top of an automobile. The fol- 
lowing case histories were chosen from the records of the 
Palmer Park (Chicago) Football Clinic for several rea- 
sons: First, because at least three physicians had a part 
in the examination and care of each patient; second, 
diagnosis was checked by x-ray findings; third, case his- 
tory cards and hospital charts contained detailed informa- 
tion; fourth, the progress of each patient was checked 
for a considerable time after the accident; fifth, the large 
number of cases permitted the selection of those which 
presented a diversity of symptomatology and yet some 
similarity in the lesions. It is of interest in passing to 
note that three rather severe cervical fractures were 
handled successfully in the clinic. 


Hospital Record No. 13811: 

Young man, aged 21, was admitted October 6, 1929, at 
4 p. m. for observation because of amnesia following injury 
in football game. He appeared dazed and slightly irrational 
but not obstreperous. Pulse 110, temperature 98, pupils 
dilated, reflex very slow. 

Radiological Report: Skull negative as to demonstrated 
bone injury. Impaction of upper cervical segments, especially 
2nd and 3rd. 

Treatment: Manipulation of cervical and upper thoracic 


*Forbes and Wolff: Arch. of Neurol. and Psychiat., 1928, vol. 
XIX, p. 1057. This quotation was chosen because of its brevity and 
definiteness. There are several other statements concerning the 
cerebral circulations which might also have been quoted. 
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segments. Rest in bed. Ice cap to head. Heat to mid- 


scapular region. 

October 7, 7 a. m., manipulation was repeated; 12 noon, 
the patient was apparently normal, memory had returned 
and was allowed to go home. Pulse 98, temperature 98.6, 
eye reflexes normal. 

No recurrence. 


Hospital Record No. 15247: 

Patient entered hospital November 2, 1931, 8 p in 
dazed condition following an injury on football field. Pulse 
was very fast and irregular, then slow and thready, varying 
from 130 to 60. Apparently steady when traction was ap- 
plied to head. Eye reflexes were very slow or absent. 
Violent muscular spasms of appendages produced by palpa- 
tion of cervical region. 


Radiological Report: Fracture, head of left fourth rib. 
Flake separation of cervicothoracic articulation. 

Treatment: Rest in bed. By means of a fourtailed 
bandage, extension was applied to head and neck and main- 
tained by six-pound weight, for first twenty-four hours. 
Chart shows steady decline of pulse rate from 120 to 64. 
Weight released and close observation maintained for three 
hours. Discharged apparently normal, pulse 64, temperature 
98.6, blood pressure 120 over 80, eye reflexes normal, patient 
rational. 

Under periodic check for one year. 


Football Clinic Case History Card: 

January 17, 1932, a young man, aged 20, complained 
of stiff neck, violent headache, dizziness and inability to 
focus eyes, following injury on football field. 

Roentgenogram: No demonstrated bone injury. Slight 
posterior position of the occiput (bilateral). 

Treated to normalize occipito-atlantal relationships, at 
first gently without much result, then forcibly corrected. Im- 
mediate improvement which continued for two days. Re- 
currence on third day with same result from treatment. 
Treated for third time one week following injury. Checked 
for same lesions several times during the following two 
weeks. Has been under treatment for other injuries during 
past year. No recurrence. 


Football Clinic Case History Card: 

Young man, aged 22, “knocked out” during play on 
football field. Carried from field unconscious, kept quiet 
and cold water applied to head. Later removed to clinic. 
Pulse very slow, eye reflexes absent, unable to see clearly, 
confused mentally. 

Roentgenogram: No demonstrated bone injury, bad po- 
sition of first thoracic vertebra. 

Treatment: Lesion corrected and patient apparently 
normal in about twenty minutes. Held for observation for 
one‘ hour, then allowed to go home. Found wandering about 
in dazed condition about midnight. Again treated with good 
results. Close watch ordered, and patient returned for treat- 
ment twice during the next three days. Under observation 
and periodic check for 18 months. No recurrence. 

Football Clinic Case History Card: 

Young man brought in unconscious following injury on 
football field. Pulse 108, eye reflexes absent. No evidence 
of bone injury to head. Cervical lesion corrected, and pa- 
tient kept under observation for two hours. Regained con- 
sciousness in few minutes, pulse dropped to 70. Allowed 
to leave apparently normal. Called back for re-examination 
twice during following week without finding any further 
symptoms. Played football the following season without 
recurrence. 


From Private Practice: 

High school football player for two seasons following 
a “knock out” on the field, had been unable to play more 
than a few minutes before he began to appear dazed, unable 
to call or remember signals, direction of goal line, etc. 
Well developed, apparently healthy young man, bright in 
studies. 

Radiological Report: No demonstrated bone injury, but 
marked distortion of occipito-atlantal articulation. Lesions of 
2nd and 3rd thoracic. 

Treated three times a week for two weeks, and then 
periodically during the rest of the season. One recurrence 
during a game. Has since played one year of high school 
football and two years of independent football without re- 
currence. 


No recurrence. 
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Diagnosis and ‘Treatment 


RECTAL EXAMINATION DURING LABOR 


WAYNE DOOLEY, D.O. 
Los Angeles 


It has been my observation that few physicians are as 
accurate in their rectal findings as they could be. There- 
fore it is my desire to consider rectal examination during 
labor in detail. 

A patient in labor must be examined at various in- 
tervals so that the physicians may know what progress is 
being made. These examinations must be either rectal or 
vaginal. Vaginal examination is always dangerous to the 
patient because it is impossible to make such an examina- 
tion without introducing some potential infection into the 
birth canal; and when it is imperative to make a vaginal 
examination, the patient must be scrubbed and draped and 
the physician must scrub and wear sterile gloves. This is 
quite a procedure to follow every hour or so during labor. 
So it is obvious that the rectal examination is preferable 
from both the physician and patient standpoint. The most 
important point in its favor is that there is no danger of 
infecting the patient by repeated examinations if done 
properly. Then, too, a rectal examination is much less 
painful to the patient. 

The technic is very simple but at the same time there 
are a few points which may be touched upon. The doctor 
should remember that he is dealing with a patient in 
severe pain, whose nervous state is very unstable. There- 
fore his manner of approach is important for it is certainly 
to his advantage to have the patient agreeable to coopera- 
tion and willing to relax. It is best, I think, to assure the 
patient that you will be as easy as possible. She should be 
on her back, with both knees flexed. A rubber glove should 
be used with the index finger lubricated well with vaseline, 
K.Y., or some such preparation. As the finger is inserted 
this precaution should be used: as the finger meets the 
tesistance of the rectal sphincter, steady but gentle pres- 
sure should be applied until the sphincter relaxes. This 
simply spares the patient unnecessary pain. 

To obtain all the information possible from the ex- 
amination, the doctor must know what occurs during a uterine 
contraction and between contractions. It is obvious, then, that 
the time to examine the patient is just before a contraction 
starts, that he may observe what happens before, during 
and after it. The time of examination, then, is an im- 
portant factor. To illustrate: suppose one examines a 
multipara between contractions and finds four centimeters 
dilatation, then examines her during a contraction and 
finds that the cervix stretches out to near complete dilata- 
tion. We can appreciate the physician’s embarrassment 
had he based his prognosis as to the length of her labor 
on the first examination, and left the patient. 

We have now reached the point in our examination 
where we can record our findings. The first point to be noted 
is the station of the presenting part, i.e., whether it is floating 
or engaged and, in the latter case, how far it has descended. 
We are interested to know all the points regarding the cervix, 
so, as the finger touches the presenting part, we search for 
the cervical opening. It may be in the extreme posterior posi- 
tion pointing toward the sacrum, as is frequently the case in 
patients who have had an acute retroflexion of the uterus 
hefore pregnancy occurred. It may be in the center of the 
field, or it may be held to one side by adhesions above. We 
measure the amount of dilatation with the finger in terms of 
its width, hence the phrase “four fingers dilated.” Next we 
note the thickness, and degree of effacement. The elasticity 
and consistency of the cervix is carefully noted, for a cervix 
which stretches easily will dilate more rapidly than one that 
is hard or fibrous. We must be able to outline the cervical 
opening in its entirety before we identify it as such, for the 
cervix may be drawn up and the fold of the lower uterine 
segment may be easily confused with a nearly dilated cervix, 
when as a matter of fact, the cervix is not dilated at all. 
Such a situation could occur only in cases w here the present- 
ing part is not in the pelvis. When examining the cervix, one 
should feel for any thickened areas, particularly on the 
posterior or lateral walls, for a marginal placenta praevia may 
be the cause of such a thickening or mass. 

If the cervix is dilated sufficiently (314 to 4 fingers) one 
can nearly always determine the presentation, as a cephalic 
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or breech, as the case may be. If one is careful, he may 
determine the position. 

Cephalic presentation being the most common, and the one 
in which the determination of position is the most difficult, 
we will discuss that type of presentation. For years we have 
been taught that the fontanels were our landmarks in the 
diagnosis of position, but as a matter of fact, when the head 
descends into the pelvis, there is enough pressure on the head 
practically to obliterate the fontanels and make it very dif- 
ficult to differentiate them. Therefore it seems to me that the 
most accurate method would be to locate a point which is 
constant. I refer to the occiput. It is easily identified rectally 
by following the sagittal suture to its junction with the 
lambdoidal suture; the lambdoidal suture separates the 
occipital bone from the parietal bones on each side of the 
sagittal suture. Rectally, the lambdoidal suture, outlining the 
occiput, feels like the letter U with the sagittal suture extend- 
ing downwards from the base of the letter. The juncture 
of these sutures feels solid to the examining finger and the 
bones are not easily moved, as is the case at the anterior end 
of the sagittal suture. Thus we have diagnosed the position 
and in this day when it seems that the “posterior occiput” is 
so common, particularly in the primipara, it is important to 
know exactly what we have to deal with. 

It is not always possible to determine rectally, the status 
of the membranes. If the membranes are bulging through the 
cervix, it is easily palpated, but if the head is high and there 
is no bulging, it is uncertain. If the presenting part is low and 
the cervix is well dilated, we may feel the smooth surface of 
the membranes in front of the head or may be able to wrinkle 
the scalp, if the membranes have ruptured. 

By rectal examination, we can formulate some idea as to 
the comparative size of the pelvic outlet by taking note of the 
distance between the ischial spines. We may determine to 
some extent the possibility of a disproportion between the 
head and the pelvis. This last finding will depend upon ex- 
perience and judgment to a great extent. 

In conclusion may I say that the procedure as here out- 
lined is not a combination of several theories, but is practical 
for every physician who handles obstetrics and the poorer 
his facilities, the more practical it becomes. The physician 
should not condemn this method of examination if he is un- 
able to identify all of the structures and obtain all of the 
information as outlined at the first few rectal examinations ; 
let him remember the time it required to master the palpa- 
tions of spinal lesions. 


600 Edwards-Wildey Bldg. 


NONSURGICAL DRAINAGE OF THE 
BILIARY TRACT* 


M. A. McCONAUGHY, M.A., D.O. 
Los Angeles 


The subject of this paper has filled several books and 
many papers, all written within the last nine years. There- 
fore the bibliography involves the current readings of the 
internist and I shall present here what has been gleaned 
from experience in the use of nonsurgical biliary drainage. 
Details may be found in Lyon’s recent work.’ Nonsurgical 
biliary drainage merely consists of the evacuation of the 
contents of the gall bladder and associated ducts (in- 
cluding the pancreatic duct) by means of a small tube 
which is swallowed to a point where the tip lies opposite 
the outlet of the common bile duct. Some substance such 
as magnesium sulphate is passed through this tube, 
causing the sphincter of Oddi to relax and thus allow the 
contents of the gall bladder to empty. Having once re- 
laxed this sphincter it then may be necessary physio- 
logically to stimulate the gall bladder to empty by pass- 
ing some other substance through the tube, e.g., olive oil. 
With the patient lying on the right side and the distal end 
of the tube lower than the patient’s body, gravity and 
siphon action will cause the contents of the biliary tract 
to be delivered into a container for further study. After 
the removal of pus, mucus plugs, cholesterol gravel, bac- 
teria and protozoa, etc., it is possible to place medicaments 
directly into the region affected. 

The equipment necessary for a routine therapeutic 
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drainage consists of a glass syringe with an asbestos 
plunger, and a Rehfuss duodenal tube. This tube is about 
100 cm. long and 4 mm. thick and has a bore of 24% mm. 
There is a gold tip on the end about the size and shape of 
an olive seed with four longitudinal slits each 2% mm. 
wide. Note here that no solid particles can pass through 
the tip which could, in turn, lodge in the tube. There are 
three marks on the tube; the one at 43 cm. marks the 
average distance from the teeth through the cardiac end 
of the stomach; one at 59 cm., which is the average dis- 
tance through the pyloric sphincter, and one at 75 cm., 
which marks the average distance from the teeth to the 
point in the duodenum opposite the ampulla of Vater. The 
distal end of the tube is fitted with a 2-inch glass tubing 
to serve as a window. This glass window is attached to 
a piece of soft rubber tubing which can easily be slipped 
onto the syringe. The doctor’s judgement in estimating 
the size of his particular patient should always guide him 
in estimating the location of the tip. Three glass receivers 
(I use four-ounce Erhlenmeyer flasks) are used, fitted with 
two-holed rubber stoppers into which are inserted two 
pieces of glass tubing bent at an angle of about 90°. One 
of these tubes is again bent downward at about a 45° 
angle to prevent air contamination as much as possible. 
These stoppers thus fitted can also be used in collecting 
sterile specimens for cultures. The chief advantage in 
using the glass fitted stoppers instead of allowing the bile 
to flow directly from the tube into a graduated cylinder, 
as is usually done, is that the evacuated fluid always flows 
through the same caliber bore and thus a count of the 
number of drops a minute or the continuous stream at 
intermittent intervals will give some idea as to the vis- 
cosity of the fluid and the amount of mucus present, the 
rapidity of flow of bile, and so on. It can also be judged 
whether or not the bile becomes thicker or thinner as the 
various fractions are obtained. 


A concentrated solution of magnesium sulphate— 
about 33 per cent by volume—is used as one physiological 
means of starting the bile to flow. It does not, however, 
stimulate the gall bladder to empty as is so often thought, 
but rather does it act by causing a relaxation of Oddi’s 
sphincter at the junction of the common bile duct and 
the duodenum. If this is not sufficient to produce a back 
flow of bile following siphoning off the magnesium sul- 
phate, then olive oil is injected into the tube, which stim- 
ulates the gall bladder to contract and empty itself. So 
many patients respond to the olive oil who do not at all 
to magnesium sulphate that the latter is often omitted 
entirely. Especially is this true of patients who have re- 
peated drainages. In one respect this is better since the 
bile is not diluted and thus the specific gravity reading is 
of value. (Oil immediately rises to the top and can be 
decanted.) 


A general outline of the routine technic of a combined 
therapeutic and diagnostic drainage is herewith given. If 
cultural work has already been done the disinfection of the 
mouth and stomach may be omitted. This ruins the chem- 
ical analysis and thus it must be decided whether the 
bacterial examination will yield more information than 
the chemical; and it usually does. 


Step 1—For dinner the evening before the patient is 
instructed to eat a motor meal consisting of a meat sand- 
wich, 20 raisins and a simple beverage. Nothing is to be 
taken by mouth until he appears at the office at 9 o’clock 
the following morning. The teeth are not to be brushed. 


Step 2—At 9 a. m. disinfect the mouth by rinsing and 
gargling three times with a zinc chloride formalin solu- 
tion, followed each time with a 1:500 potassium perman- 
ganate solution (1 grain to the ounce), and finally rinsing 
and gargling with sterile water. 


Step 3—The tube is placed on the tongue by the 
operator as the patient places the tongue forward in the 
mouth and is then told to swallow. The tube is fed slowly 
as successive swallowing carries it down to the first mark. 
The patient is instructed not to swallow saliva. This step 
should take about ten minutes. 

Step 4—The fasting stomach residue is withdrawn 
into a sterile flask, noting the color, consistency and 
amounts of solid and supernatent fluid, and noting espe- 
cially if there is any regurgitated bile. I immediately 
(while the patient is performing step 5) examine this 
specimen in my office for free and total acids, occult blood 
and cytological constituents. The sediment is examined in 
wet and stained smear for bacteria and protozoa. The lab- 
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oratory tests herewith involved are comparatively simple 
and require rather inexpensive equipment and a much 
more thorough estimation can be obtained if the diagnos- 
tician actually runs the tests himself. The equipment for 
cultural work is more elaborate and I would suggest this 
be sent to a laboratory. If bacteria are found in the 
stomach smear, the stomach is lavaged with 250 cc. sterile 
water (this is withdrawn) followed by 15 cc. of zinc 
chloride formalin solution (withdrawn) and followed by 
20 cc. of 10% silvol solution. This is also withdrawn. 

Step 5.—The patient is then given the second mark 
between his fingers and a stop watch in the other hand 
and is told to walk around the office for fifteen minutes, 
swallowing occasionally and taking fifteen minutes to 
swallow the tube to point No. 2. The tip should now be 
ready to proceed through the pyloric end of the stomach. 

Step 6.—Four ounces of sterile water are injected into 
the tube and the distal end clamped. This water acts as 
a carrier for the tip as it is conveyed through the pyloric 
sphincter by peristaltic action. The patient is placed on 
the right side and given the third mark on the tube be- 
tween the fingers and the stop watch again, and told to 
swallow every few minutes taking 20 minutes before the 
third mark is between the teeth. About fifteen minutes 
more are usually required for the tip to be carried com- 
pletely through to the outlet of the gall bladder and thus 
I do not usually even attempt to test for the position of 
the tube until this time. 

Step 7.—Test for position of the tube. While 
fluoroscopy is positive, it is usually impractical and will 
thus be omitted. 

A small amount of duodenal washings are aspirated 
with the syringe and tested for acidity. Litmus paper may 
be used. If the contents are alkaline the tip is probably 
in the duodenum (unless achylia gastrica is present). If 
the contents are acid it is probably coming from the 
stomach. This test should be made several times if it is 
acid, to be sure that this is not caused by contamination 
of stomach contents in either the tube or the duodenum. 

Another test is to inject a little air into the tube with 
the syringe and listen with a stethoscope to the abdomen. 
If it is in the stomach the gurgling will be heard for a 
considerable area from the point of maximum intensity. 
Also, almost as much air can be withdrawn into the 
syringe as was injected. If the tip is in the grip of the 
antrum pylorum the sound will be localized sharply to 
the right of the hypochondrium but no peristaltic crepitant 
sounds will be set up. Also, no air whatsoever can be 
withdrawn. The soft rubber end distal to the glass window 
on the tube will immediately collapse. This is a safeguard 
so that further suction will not be applied and traumatic 
hemorrhage caused by sucking the proximal folds of the 
duodenum into the slots of the tip. If the tip is in the 
duodenum the sounds are also localized sharply to the 
tight of the hypochondrium but crepitant peristaltic sounds 
are set up. Small fractions of air can be withdrawn into 
‘tthe syringe before the tube collapses. If one is still in 
doubt as to the position of the tube the patient should 
drink one-fourth glass of water and if this can be withdrawn 
through the tube the tip is still in the stomach but if the tip 
‘is in the duodenum the water cannot be withdrawn. And so it 
‘is not necessary to have a fluoroscope to prove that the tip 
‘is actually in the duodenum. 

Step 8.—Inject a little air and withdraw any duodenal 
‘juices present. Various tests have been devised to esti- 
mate the enzyme activity and thus judge any pathology in 
the duodenal glands and pancreas. Having never used 
these tests I am familiar with them only through my read- 
‘ing and feel that I have nothing to offer in presenting 
them here. No bile should have been obtained at any time 
thus far, and if it has been, it shows pathology of Oddi’s 
‘sphincter usually caused by inflammation distal to it along 
the biliary tract. 

Step 9—Inject 75 cc. of a 33% volumetric solution 
-of magnesium sulphate. (This is approximately a 16.66% 
solution and is made by using 16.5 grams of crystalline 
magnesium sulphate to 100 cc. of distilled water, and 
‘sterilized. If bile does not begin to flow, more magnesium 
sulphate may have to be injected and siphoned off, but 
the amount aspirated should be carefully measured and 
‘the patient never allowed to retain more than 90 cc. of 
‘the saturated solution. The usual doses of magnesium 
‘sulphate, 33% by volume are as follows: 1st dose, 75 cc.; 
‘2nd dose, 60 cc.; 3rd, 45 cc., 4th, 30 cc., being sure that 
‘not more than 90 cc. are retained in all. With each dose 
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give osteopathic stimulation to the 7th and 9th thoracic 
vertebrae, according to the work of Dr. Burns. 

Step 10.—As soon as the bile begins to flow past the 
glass window, change the bottle. Mark this one “A bile” 
as it will represent the bile in the common duct and 
cystic duct. If cultures are to be made allow about 2 cc. 
of these dregs and the beginning of the flow of “B bile” 
(about 2 cc.) to flow into a sterile flask of Rockefeller’s 
glucose boullion broth or Huntoon’s hormone broth (ob- 
tained from your laboratory). Seal the ends of the glass 
in a Bunsen flame and send to the laboratory for incuba- 
tion within a half hour. If definite pathological organisms 
are found such as streptococcus or typhoid bacillus an 
autogenous vaccine can be made if desired. 

Step 11—Allow “B bile” to flow until the color 
changes in the window. A normal gall bladder will dis- 
charge from 1 to 2% ounces. This bile is a thick dark 
greenish brown color and rather suddenly it changes to a 
clear light golden yellow bile which flows with a faster 
drop. The amount of dark bile obtained is no estimate of 
the size of the gall bladder as a little dark bile will stain 
considerable yellow liver bile and on the other hand the 
al bile dilutes and increases the quantity of gall bladder 

ile. 

Step 12.—Change bottles and label “C bile” which will 
represent the bile coming directly from the liver. If this 
C bile is not clear or if there is reason to believe there is 
infection in the liver, cultures from this should also be 
made at this time, by merely removing the soft rubber 
tube from the C bile bottle and attaching it to a sterile 
flask of broth. If bacteria are found I always run a per- 
centage count of the putrefactive and fermentative types. 

Step 13——C bile is allowed to drain usually for an 
hour, or until 2 to 4 ounces are obtained. If only the 
putrefactive count is above 50%, and before the cultural 
report is obtained, I instill an implant of lactobacillus 
acidophilus. 

Step 14.—If, on the other hand, pathological bacteria 
have been found—or suspected—give a duodenal enema by 
running slowly through a murphy drip apparatus 250 cc. 
of normal saline or Ringer’s solution (saline will not pre- 
cipitate silvol solution). If the patient is quite consti- 
pated and shows clinical signs of intestinal stasis it is my 
custom to add one-quarter to 1 teaspoonful of sodium 
sulphate to this as a rapid cathartic. This dose should be 
estimated according to the number of cc. of magnesium 
sulphate retained. 

Step 15.—Two ounces of 10% silvol solution is then 
put down rather rapidly and the tube withdrawn imme- 
diately. Inject a little air before withdrawing the tip to 
be sure that no folds of duodenal wall are attached to it. 

Step 16—Give the patient some beef broth and 
crackers as soon as possible and allow him to go about 
his business as usual. 

This entire procedure requires from 3 to 5 hours and 
should be watched entirely by the operator and not by a nurse. 

In addition to the preliminary examination before men- 
tioned, the A, B and C fractions should be examined at once: 


Smear; 

(1) Bacteria: Note motility and clumping. The latter 
denotes actual infection and the rapidly motile 
— suggest typhoid carriers. This together 
with— 

(2) Cytology shows whether there is desquamation, 
degeneration and inflammation which is suspected 
if the membrane contains bile. Normal duodenal 
fluid will contain pearl grey oval or cuboidal 
epithelium about 20 to 30 to a low power field 
in an uncentrifuged specimen. There may be a 
few scattered bacteria, but not in clumps, an 
occasional leukocyte and an occasional mucus 
corpuscle. Sticky strings of mucus signify 
catarrahal inflammation. Bile might be in the 
duodenal washings if the patient gagged badly 
while swallowing the tube causing diaphragmatic 
contractions. Otherwise the presence of bile 
signifies pathology of Oddi’s sphincter, which is 
caused from (a) gastric or duodenal ulcer; 
(b) duodenitis; (c) gall tract disease; (d) 
chronic appendicitis with upper right quardant 
adhesions. 

(3) Protozoa—Entameba coli, nana, and histolytica 
are readily seen, by using the eosin iodine stain. 


oe 
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(4) Crystalline substances—suggestive of stone for- 
mation, such as amorphous cholesterol gravel. 
Stained Smears of Centrifuged Sediment Show: 
(1) er and staining characteristics of bac- 


(2) yy and blood cells differentiated. 

(3) Epithelial cells differentiated. 
There are cases reported where competent path- 
ologists have diagnosed malignancies from the 
debris siphoned from a duodenal drainage. 


Normal A bile is a golden yellow, clear fluid—later 
diluted with cystic and common bile. There is from 5 to 30 
cc. of this obtained in about 5 minutes. 

Normal B bile is dark green brown, thick bile, about 1 
to 2% ounces, and obtained in 10 to 15 minutes by using mag- 
nesium sulphate stimulation. This always contains some liver 
bile too. 

Normal C bile is a thin lemon straw color. 

All three of these fractions should be macroscopically 
clear, and microscopically contain no cells in the uncentri- 
fuged specimen. 

Duodenitis: The fluids contain enormous masses of 
duodenal cells in various states of degeneration to which may 
be attached much mucus. There are many pus cells and as is 
true in all infections the bacteria are in clumps. In acute 
duodenitis and in ulcer there will be present abnormal amounts 
of blood cells. Malignancies may show only the presence of 
occult blood or the characteristic coffee ground substance. 

Histology: The entire small intestine is lined with co- 
lumnar or cylindrical epithelium—the cells being more oval and 
cuboidal in the duodenum and slightly larger than a leukocyte 
These cells are pearly grey except when stained with bile. 
The normal flow of transient bile will not stain these cells 
and therefore stained cells denote dysfunction of Oddi’s 
sphincter. The gall bladder cells are the tallest columnar 
epithelium and are either fan shaped or in rosettes. 


Failure to obtain B bile denotes that: 

(1) Tip is improperly placed instead of being op- 
posite Oddi’s sphincter. 

(2) Tip failed to pass through pylorus because of 
(a) knot in tube in stomach; (b) pylorum spasm 
or obstruction from without. 

(3) Gall bladder adhesions around the duodenum 
angulations, strictures, etc. 

(4) Gall stone in the (a) gall bladder; (b) cystic 
duct; (c) common bile duct. 

(5) Complete story of the muscular wall of the gall 
biadder, suggested by (a) off color bile, yellow, 
black; (b) increased viscosity; (c) much mucus 
and columnar epithelium; (d) amorphous salts; 
(e) amount of static bile, represented by any 
amount over 2%4 ounces. 

(6) No gall bladder present. 

(7) Pressure from without, such as tumors, ascites, 
and enlarged glands. 

(8) Inflammatory edema of duct. 

(9) Plug: (a) a (b) impacted stool; (c) 
gravel; (d) sand 

(10) Bile too thick to flow. 


In any of these cases therapeutic drainages are of little 
or no avail. There is one exception and that is pylorospasm. 
This is diagnosed by the administration of 1/100 grain of 
atropine and the subsequent relaxation allows the tip to pass. 
Some physicians recommend flext. of belladonna injected 
through the tube directly into the antrum pylorum. Per- 
sonally I have not had to deal with this complication, but 
would not hesitate to administer the atropine if I could not 
get the tip through the pyloric sphincter. I would also re- 
member this if bile were found in the duodenal contents and 
not be too certain that it meant a pathological obstruction of 
0 sphincter of Oddi as the atropine would cause it to relax 
also. 

Cholecystitis presents in addition to inflammatory ele- 
ments in the duodenum, flocculent turbid A bile. The com- 
mon bile duct contains strands of mucus and some pus, and 
is encrusted with amorphous bile salts. These are seen as 
spiral strands of mucus with the amorphous crystals sur- 
rounding them. The B bile contains the same but in addition 
many groups of tall columnar epithelial cells grouped in 
masses or sometimes in from 3 to 6 layers. Necrosis of these 
cells means obstruction and blood cells usually mean malig- 
nancy. It must be remembered that the epithelium becomes 
more fan-shaped and taller as the neck of the gall bladder is 


DIAGNOSIS AND TREATMENT 493 


reached, and more medium sized and cuboidal as the fundus 
is approached. 

Cystic duct catarrah shows the turbulent inflammatory 
products obtained in the A and beginning B fractions but 
usually no real B fraction is obtained due to inflammatory 
edema. The flocculations at the end of the A fraction and 
the beginning of B fraction are decidedly in spiral form 
because of the spiral valve formation in this duct. An ob- 
struction should never be diagnosed on one failure to obtain 
B bile. Three successive failures are necessary, as it may 
all clear up due to the preceding drainages. 

Treatment of Acute Inflammatory Duct: As soon as this 
is diagnosed the procedure differs in that the patient is put 
to bed and the tube allowed to remain from 24 to 72 hours. 
Hot Ringer’s solution is dripped constantly through a Murphy 
drip outfit. Two or three times a day the drip is discontinued 
and a douche of 75 cc. of 33% magnesium sulphate given. If 
this is continued longer than 24 hours the patient should be 
allowed to swallow meat broths or peptone solution and 
glucose should be instilled in the tube and the tube clamped 
for one-half hour. 

Empyema may be diagnosed from the finding of pus in 
great quantities and in this case the treatment is the same 
except that silvol douching is done every three hours. 

Cholelithiasis: To repeat, this procedure is of no avail in 
the treatment of gall stones. However, I believe (and this 
may arouse some question), that there is a definite pre-stone 
period when the inflammation is great enough to cause a 
precipitation of the amorphous salts in the form of sand or 
gravel and that these do not congregate into stones until the 
free flow of bile is hindered either by pressure from without 
the duct, edema within the duct, or a thickening of the bile 
from sand, pus, or mucus, or a combination of all of these. 
I feel that by repeated drainages on these cases until the 
amount of this gravel is definitely lessened, I might possibly 
have “cured” gall stones. But I would better call it prophy- 
laxis, and, of course there are those who will say that the 
patient might never have developed stones. But in my estima- 
tion the benefit of the doubt is due the patient as much here 
as it is from the radiologist in suspicious tumor growths. Be- 
fore someone asks why the magnesium sulphate cannot be 
taken by mouth and produce the same results, I will say that 
magnesium sulphate loses its power to relax the duct and 
sphincter of the gall bladder after it has passed through and 
mixed with the hydrochloric acid of the stomach. If, on the 
other hand, you are successful in relaxing the sphincter and 
contracting the gall bladder by osteopathic manipulation ac- 
cording to the work of Burns, then here too is an aid in non- 
surgical drainage. Often I find cases which correspond in 
history and findings to cases which in allopathic hands have 
taken weekly drainages for three months to clear up the 
microscopical proof of the pathology, but by treating them 
osteopathically three times a week for three months, they 
became negative on single monthly tubal drainages. In other 
words, three drainages with osteopathic manipulation accom- 
plished the same (provided the cases were similar), as twelve 
tubal drainages without the osteopathic manipulation. 


LIVER FUNCTION TEST 


I should like at this time to discuss in brief an interest- 
ing liver function test which can easily be performed at the 
time the C bile is draining. It is not, however, of as much 
value as the kidney function test because the liver has so 
many and varied functions and this only tests its secretory 
function. But since the substance injected, to be excreted by 
the liver, is a definite poison, this test might be an index also 
to the detoxicating power of the liver in various toxemias. 
This is offered as an unsupported idea by the author. 

Technic: A disodium salt, phenoltetrachlorphthalein, is 
used intravenously. The duodenal tube is passed through the 
fasting stomach into the duodenum and the patient placed on 
the right side as before described. Five hundred cc. of cool 
water given by mouth and a continuous drip of 60 to 80 drops 
per minute is established. One cc. (representing 50 mg.) of 
the dye is injected intravenously noting the time. Allow the 
drip to flow into a white porcelain dish containing a little 
40% sodium hydroxide. A faint purplish ring becomes grad- 
ually darker as more of the dye is excreted and the time is 
noted when it becomes of maximum intensity. The average 
intensity is reached in about 17 minutes. Anything later than 
20 minutes is considered delayed function. There is also a 
series of cases reported showing that the average time is 11 
minutes. However, 20 minutes still remains the maximum 
time. Hynson, Wescott and Dunning Company have a 
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colorimeter outfit for estimating the amount of dye excreted 
in 2 hours, but it is generally conceded by authorities that 
this estimation is of no value. The apparatus is expensive 
and personally I consider it valueless. 

It has been previously mentioned that implants of bacillus 
lactobacillus acidophilus can be made through the duodenal 
tube and I should like here to suggest the possibility of direct 
implants of bacteriophage into the region of the gall bladder. 
This has never been tried, according to the literature, but 1 
am much interested in the research development of this new 
line of attack on infection and as soon as the “phages” are 
obtainable on the commercial market I mean to perform this 
experiment with the duodenal drainage tube. 

There is always the question as to which is the better 
and more enlightening, the roentgen diagnosis with the in- 
jection of the dye, or the nonsurgical drainage of the gall 
bladder. The cost to the patient is about the same for diag- 
nostic work. After presenting here all the various pathologies 
that can be treated with this method, I will now enumerate 
what I consider additional information to be obtained by 
roentgenograms. 

Exact location of the gall bladder. 

Size and shape, adhesions, tumors and stones (about one- 
half the stones will cast shadows). 

Functional motility in response to fat stimulation (this 
can also be determined by use of olive oil and tube). 

Ability to secrete (however, this is only the ability to 
secrete the dye). 

Degree and exact location of patency of the ducts. 

A combination of the two procedures is advisable, but to 
say that just as much can be done by roentgen ray examina- 
tion because the gall bladder is emptied with the fat meal is 
incorrect as there are many things that can be done to help 
the condition while the tube is in place. 

We now come to the discussion of the types of cases in 
which this type of procedure is applicable. There are those 
cases which are imperatively surgical, such as acute empyema, 
impacted stone or passing stone, and tumorous obstruction 
outside the gall tract itself, or adhesions causing obstruction. 
I have discussed the question of the pre-stone period and 
wish there were time to discuss the advisability of operating 
in all quiescent stone cases (from the internist’s viewpoint). 
Kohr estimated that one out of ten adults have gall stones 
at some time in their lives but that only 5% of these develop 
any colic. He also estimated that 5 to 10% of all the gall 
stone cases so operated had coincident cancer of the gall 
bladder. Then when we consider that the operative mortality 
rate throughout the country is from 5 to 10%, we might 
conclude that if all cases of gall stones were operated upon 
in order to prevent cancer, the cure would be as deadly as 
the disease. 

Let us consider for a minute whether or not all cases of 
diagnosed gall stone colic are necessarily surgical. It is con- 
ceivable that colic might be caused by a pathological altera- 
tion of Meltzer’s automatic innervation of the gall tract 
whereby there occurs simultaneous contraction of an inflamed 
gall bladder acting against a tonically contracted Oddi’s 
sphincter, thus causing a rise in intraduct pressure. This is 
definitely a nonsurgical drainage case and is an example of 
about the only type of colic cases to which this is applicable. 

Dr. Lyon quotes two very interesting case histories in 
which there was severe gall stone colic from the attempted 
passing of a “ball valve stone.” His treatment consisted of 
continuous hot irrigations of the duodenum with Ringer’s 
solution alternated with magnesium sulphate every two hours. 
In one case the stone was released and actually recovered in 
the sieved stool. In the other case the stone was released as 
— by the roentgenogram, but was not recovered in the 
stoo 

Moderately severe attacks of acute cholecystitis are bene- 
fited by drainage and the bacteriological and cytological find- 
ings should determine whether or not this method should be 
continued. 

Cystic duct obstruction can be drained two or three times 
if the symptoms are not too severe, and if no improvement is 
noticed then surgical intervention is certainly indicated. 

A fourth class applicable for drainage, but which is un- 
questionably surgical, are those which are poor risks due to 
heart, renal or hepatic conditions, typhoid, anemias, diabetes 
and empyema in the aged. 

There are borderline cases, formerly considered surgical, 
with typical digestive symptoms, chronic appendicitis fed by 
an infected gall bladder, etc., where tubal drainage would be 
better than an exploratory laparotomy. 
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Early cases of iniected gall ducts, catarrahal conditions, 
gall stone formation, inflammatory thickening with adhesions, 
biliary migraine, ete., do well on medical drainage combined 
with other measures "such as osteopathic treatment. 

Surgical cases best preceded by drainage or silvol lavage 
are jaundice from bacterial infection where the instillation of 
silvol helps to prevent a subsequent ileocolitis following the 
operation. 

Surgical cases best followed by medical drainage are 
(a) badly infected gall bladders and ducts where some pocket 
of infection could well remain in the stump of the gall blad- 
der. This pocket of focal infection can not only be located 
but can also be cleaned up. To my mind this is the one big 
factor in the failure of so many cholecystectomies. (b) Cases 
in which the removal of the inflammatory debris in the duo- 
denal stump following operation will help to avoid subsequent 
ileocolitis. (c) Those cases in which it is necessary to estab- 
lish free liver drainage through inflamed ducts. (d) When it 
has previously been established that medical drainage is pos- 
sible, then the possibility of fewer adhesions and hernia is 
greatly lessened if the surgeon will remove as nearly as 
possible all mucus and stones by curetting the membrane and 
the closing without a drain—all drainage to be accomplished 
via the physiological route as stimulated by the continuous 
duodenal lavage. It is absolutely necessary in these cases to 
establish the success of a duodenal drainage pre-operatively. 

Essential medical cases due to toxemia from focal infec- 
tion found in the gall bladder, or suspected to be there be- 
cause of failure to find it elsewhere, such as: 

Essential jaundice 

Arthritis 

Typhoid carriers 

Hypertension 

Hyperthyroidism 

Diseases of the spleen and pancreas (these certainly 
deserve experimental drainage) 

Protozoan infections 

Time permits me to give here only a few case histories. 

Case No. 1. Woman, aged 40, had been an apparently well 
and healthy individual, except for habitual constipation, until 
two and one-half years ago when she began to have digestive 
disturbances, chiefly nausea, vomiting, dizziness and headache. 
Physical examination rey ealed extreme tenderness in the right 
hypochondrium, rigidity of the right rectus muscle over that 
area, coated tongue, much abdominal flatus, and _ slight 
jaundice. The temperature was normal the first day she was 
seen, one degree subnormal the second day, and began to rise 
on the third day when she was taken to surgery. The white 
cell count was 9,450 on the first day, 10,300 the second day, 
and 11,900 the third day. This was the determining factor 
for performing the surgery. A drainage was done on the 
second day but a complete failure to obtain both B and C 
bile caused no delay in taking the patient to surgery. At no 
time was there any colicky pain, but a severe constant pain was 
always complained of and even required a hypodermic the 
morning of the third day. The pathology found at surgery 
was an enlarged gall bladder distended with mucopurulent 
material, six stones about one cm. in diameter and a gan- 
grenous posterior wall with adhesions to the duodenal wall. 
The gall bladder was removed, the common bile duct probed 
and the stump closed with a hard rubber drain. There followed 
an uneventful surgical recovery. However, the patient soon 
developed signs of intestinal toxemia. Four plus indican and 
high percentage of putrefactive bacteria was very persistent 
in spite of repeated colonic irrigations and acidophilus cultures 
hy mouth. She was never very cooperative about her diet, 
having always been a heavy meat and potato eater. Her chief 
complaints were headache and lassitude with lack of appetite 
developing. All foci of infection found were removed, which 
meant the removal of five abcessed teeth. Her symptoms con- 
tinued to increase until about two months ago she developed 
a paresthesia of the left side of her face which was not en- 
tirely coincident with the distribution of the fifth cranial 
nerve. Irritation could not be located from her dental recon- 
struction work, no foci of infection could be located else- 
where other than the bowel, and due to the fact that her gall 
bladder was so badly infected it was thought advisable to hunt 
for the infection in the stump. A drainage was done on July 
5, 1931. The bile contained much mucopurulent material with 
few bacteria on the wet smear but culture showed B. coli 
communis in pure culture. Two ounces of 10% silvol were 
instilled following a duodenal lavage with 500 cc. of Ringer’s 
solution. The paresthesia was modified following this drain- 
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age and two drainages following this one practically cleared 
up her difficulties. 

Case No. 2. Woman, aged 78, has lived a healthy life, 
bearing four children normally and giving a negative history 
as to disease except that she had typhoid fever at the age of 
21. Two years ago she complained of “not feeling well,” had 
no appetite, was badly constipated and had much abdominal 
gas. These symptoms were apparently all cleared up with two 
colonic flushings weekly for four weeks, and manipulative 
osteopathic treatment once weekly. She was not seen again 
until three months ago when she complained of lameness and 
stiffening in her knees and shoulders. Within two weeks this 
became so bad that she was confined to her bed and unable 
to move these joints and only by persistency could they be 
moved by passive motion. Following treatment for loosening 
these joints according to the Spencer technic she would stiffen 
up within 15 minutes. The tongue was badly coated, the 
breath foul, there was no appetite and she was very consti- 
pated. The laboratory report of the stools showed “few 
dysentery ameba, much mucus, many putrefactive bacteria 
and undigested food masses.” The urine contained four plus 
indican, one plus sugar and acetone with 45° acidity. It was 
microscopically negative. Immediate treatment was instituted 
for colitis due to amebic dysentery, consisting of a sieved 
bland diet, alcresta ipecac by mouth, emetin intramuscularly, 
and daily colonic irrigations of silvol. The patient continued 
to get worse. She was finally given three large doses of castor 
oil, each bringing quantities of impacted fecal matter. This 
was followed by daily milk and molasses enemata which finally 
relieved her of the gas and the bowel movements looked more 
normal, but still contained the amebic infection. Acidophilus 
and lactodextrin was also given in rather large doses. The 
patient was put on a milk diet and with all of these innova- 
tions in treatment she became more stiff and suffered more 
pain. She was treated by manipulation twice daily during all 
this time, which was a little over a month. Two weeks ago 
her gall bladder was drained with much difficulty. The mate- 
rial was very flocculent and turbid and very little B bile 
was obtained. Very many amebae were found in the speci- 
mens, showing that here was evidently the pocket. Ringer’s 
lavage followed by silvol gave her almost instant relief with 
improved appetite, more motion in the affected joints and 
much less pain. She has shown daily improvement, having a 
good appetite and is now able to walk unaided. A second 
drainage was done two weeks after the first and the report 
showed only a few amebae present. The patient is now prac- 
tically free from symptoms but drainages will be continued 
until a negative report is obtained. I feel that had this patient 
not had constant osteopathic manipulative treatment the joints 
would have been permanently stiffened before the infection 
was located and destroyed. 


Current Osteopathic Literature 
Abstracted by Edward S. Gardiner, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
5: 193-224 (July) 1933 


*Notes on Gallbladder Pathology. G. J. Conley.—p. 197. 

Why Osteopathy During Pregnancy. Margaret Jones.—p. 204. 

Walking—The Lost Art. G. J. Conley.—p. 206. 

New Deal for Hospitals. H. S. Claypool, Syracuse, Kan.—p. 210. 

Our Prospectives. A. A. Kaiser.—p. 211. 

Infant Feeding During the First Year. Leonora B. Johnston.— 
213 


Scarlet Fever. J. L. Jones.—p. 215. 

Resunte of Graduation Address by Martin E. Lawson.-~p. 212. 

Gallbladder Pathology—Conley discusses many 
phases of gallbladder pathology and the attendant symp- 
toms. Gallbladder disease presents a real diagnostic 
problem because the common diagnostic agencies, the 
x-ray and the microscope, sometimes tend to confuse the 
internist. The many and often far-removed reflex disturb- 
ances that may arise from the gallbladder may mislead 
one as to the seat of the causative factor. Cardiac symp- 
toms, renal symptoms, including colic, albumen, casts and 
free blood, may have as a causative background gall 
stones or an infected gallbladder, he says. Pain, steady 
or paroxysmal, in the left scapular area may have its 
origin in a gallbladder disturbance. The gallbladder has 
been regarded as a reservoir for bile during the intervals 
in active digestion and as a tension bulb to relieve the 
tension on the-common bile and hepatic ducts. It more 
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likely has the function of concentrating the bile in the 
intervals of digestion. Most investigators believe that the 
mode of infection of the gallbladder is either blood or 
lymph borne, but all medical authorities, according to 
Conley, have forgotten that as the gallbladder carries a 
double nerve supply, the vagus and sympathetic, control- 
ling its motor and secretory functions, any irritation to 
or interference with this nerve supply, naturally will affect 
the resistance of the tissues of the gallbladder. It will 
tend to produce ischemia, or congestion, either of which 
may easily predispose to infection. Lesions from the 5th 
to the 9th dorsals and in the upper and midcervicals may 
produce such irritation. One of the most common symp- 
toms of gallbladder disease is indigestion. Gas after eat- 
ing, sour stomach, eructation of a sour or bitter fluid into 
the throat or mouth in the night and a full feeling of 
distress in the stomach are indicative. The time honored 
triad of symptoms—colic, jaundice and stones in the feces, 
are dependable when present, but the typical colic is ab- 
sent in the majority of cases, jaundice is present in only 
20 per cent, and the finding of stones is comparatively 
rare. Fever is present in the acute infections of the gall- 
bladder, but not in chronic cholecystitis. According to 
Lord Moynihan, when the infection involves the ducts 
the graph sieet resembles “church steeples” and the tem- 
perature is higher than when the gallbladder is involved. 
The findings of x-ray visualization may be negative rather 
than positive. A gallbladder that fills but does not empty 
under the influence of a fatty meal is pathologic and 
surgical. One that presents an irregular, ragged, or dis- 
torted outline is indicative of adhesions and hence is sur- 
gical in treatment. A gallbladder that does not fill may 
indicate a blockage of the cystic duct, or it may be due 
to a bladder tightly filled with stones and gravel. Surgical 
interference is indicated here. The range of treatment 
runs from simple palliative measures to radical removal. 
Conservative methods should be tried in most cases before 
employing surgery. How to give a patient relief who has 
gall stone colic is sometimes a puzzling question. The 
“hypo” should be the last, not the first resort. Inhibition 
of the 9th dorsal may give relief, but the method is slow 
and tiresome. He describes a very successful method 
originated by Ochsner—that of hot water stomach lavage. 
Ochsner said: “This point is of practical importance, be- 
cause it not only indicates an efficient means for securing 
the relief of pain, but also one for preventing destruction 
of gallbladder tissue and possible perforation.” Conley 
says he has demonstrated the efficacy of gastric lavage 
himself and “one might say positively—in gall stone colic 
use the stomach tube instead of the ‘hypo’!” 


THE JOURNAL OF OSTEOPATHY, 
KIRKSVILLE, MO. 


40: 291-330 (July) 1933 


*Vertebral Mechanics. H. E. Litton, oe 294. 
Important Things First. W. M. Pearson, Cleveland, Ohio.—p. 300. 
. Jsing Clinical Material in Teaching. H. G. Swanson, Kirksville.— 
p. 301. 
That New Office. F. C. Tabler, Garden City, Kan.—p. 303. 
That We May Be Better Physicians. M. M. Brill, New York City. 


| ret Obstetrics. C. D. Ball, Blackwell, Okla.—p. 308. 

New York Clinic Case Studies. C. P. McConnell, Chicago.—p. 310. 
Vertebral Mechanics.—Litton does not concur with 
Albert E. Guy’s conception of the mechanism of vertebral 
motion, which was given in THE JouRNAL for May. The 
facets of vertebre are practically flat and those that are 
slightly curved, he says, are not shaped in the fashion 
indicated by Guy’s drawing. From experiments with 
cadavers Litton maintains that the axes of rotation of 
the vertebrz is in the nucleus pulposus, while Guy states 
that “the center of oscillation is not that of the nucleus 
pulposus.” The weight of authority, according to Litton, 
both from allopathic and osteopathic sources, supports 
his view concerning the axis of rotation. Litton con- 
siders the sequence in the formation of a bony lesion to 
be as follows: “Muscle spasm about the joint in lesion 
results from reflex nerve irritation as the result of injury. 
It may come from a strained capsular ligament, irritation 
of the joint facets or injury to other soft tissues about the 
joint and its purpose is to splint the joint and prevent 
further injury ... the breaking of the synovial seal by 


—p. 


excessive angulation of the facets, followed by muscle 
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spasm ... maintains the joint in the abnormal position 
and prevents motion.” 


JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY, 
BETHLEHEM, PA. 

15: 1-48 (April-May-June) 1933 


The 1933 O. and O. L. Convention. W. J. Siemens, Seattle.—p. 4. 

Official Program American Osteopathic Society of Ophthalmology 
and Otolary ngology.— 

*Osteopathic Treatment vs. Medical Treatment of Deafness. C. C. 
Reid, Denver.—p. 17 

*Hearing Tests Simplified or What Can Be Done With C-2 Tuning 
Fork. W. V. Goodfellow, Hollywood, Calif.—p. ri 

Case Reports. C. P. Snyder, Philadelphia.—p. 

Osteopathic Finger Surgery of the nena oy Orifice of the Eus- 
tachian Tube. J. T. Edwards, St. Louis.—p. 29. 

*New Developments in the Treatment of the Eye. T. J. Ruddy, 
Los Angeles.—p. 33. 

Diseases of the Cornea. C. C. Reid, Denver.—p. 39. 

Deafness.—Reid compares some of the more common 
allopathic procedures in deafness with those employed 
by osteopathic physicians. In addition to the allopathic 
procedures such as clearing out obstructions in the naso- 
pharynx, medication and irrigation for any pus condi- 
tions, medication of the eustachian tube, etc., the osteo- 
pathic physician uses his finger surgery to clear the naso- 
pharynx of any lymphoid vegetations or nodules which 
have developed on the sides of the throat, not in the di- 
rect area of the adenoids. Growths or adhesions in the 
fossa of Rosenmuller are cleaned out. He presses the 
lymph out of the boggy tissues in and around the eusta- 
chian tubes and dilates the lips of the tubes which should 
be done without trauma. More thorough drainage is thus 
obtained. He also stretches the soft palate and goes into 
the choanz and helps to provide a better drainage nasal- 
ward. Finger dilation of the nose establishes a better 
relationship of the structures of that organ. On the nega- 
tive side, the osteopathic physician, he says, does not use 
any continuous bougie work in the eustachian tube. He 
does not use the eustachian applicator by way of the 
mouth for dilating and medicating the membranous- 
cartilaginous portion. He has his distinctive procedures 
in the treatment of the cervical and upper dorsal regions 
of the spine to influence and normalize nerve force and 
blood circulation. Reid considers the osteopathic pro- 
cedures to be a distinct contribution as manifested in 
actual results in the treatment of deafness in its various 
forms. 

The C-2 Tuning Fork.—Goodfellow urges physicians 
to acquaint themselves with the use of the tuning fork for 
information in regard to deafness. With a clear under- 
standing of its proper use the operator can definitely 
locate the pathology and in some cases determine the ex- 
tent and nature of that pathology. Only in the most com- 
plicated cases will more elaborate equipment be neces- 
sary. He describes Weber’s and Rinne’ tests with the 
C-2 tuning fork. Other tests may be employed but for 
the purpose of the physician who desires to know ac- 
curately the location of the pathology, that is, the type of 
deafness and the ear involved and for information in 
regard to application of treatment and prognosis, these 
simple tests, he says, meet all the necessary requirements 
and can be as accurately applied by the physician in gen- 
eral practice as by the specialist. 

Treatment of the Eye.—Ruddy briefly describes some 
of newer diagnostic and therapeutic procedures. Briefly 
considered, there has been an improvement in lenses. 
The amblyoscope is useful in detecting malingerers. Elec- 
trocoagulation is now employed successfully for pingue- 
cule but a weak treatment of say 100 milliampers should 
be given. Ruddy condemns the promiscuous use of some of 
the common eye drugs such as yellow oxide of mercury, 
atropine, and argyrol. Plain white vaseline is useful in 
conjunctivitis. Ultraviolet radiation is useful in ulcerative 
or other obstinate blepharitis. The pupilloscope will de- 
tect an Argyll-Robertson pupil months before it can be 
detected by the usual means. It is also useful for de- 
tecting pupillary reactions in pituitary tumor; orbital 
lesions; lesions of the tracts; lesions of the crus and 
mesencephalon, optic and cortex radiations. Ruddy has 
developed specialized instruments for cataract operations. 
For transillumination of the eyeball, he recommends the 
use of the Cameron sinus transilluminater. The patient is 
enabled to see his own retinal network of vessels if the 
retina is normal. If there is blind spot, or scotoma, due 
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to hemorrhage, or a rupture, or atrophy of the choroid, 
the patient is conscious of the “dark spot” and thus a 
diagnosis of considerable accuracy can be made in in- 
stances where the media is nebular, and penetration of the 
light is not sufficient to see the eyeground. 


THE WESTERN OSTEOPATH, LOS ANGELES 
27: 1-36 (June) 1933 


Cortex Section.—p. 7. 

Acid-Base nee in Physiology. M. H. Simmers, A.B., M. A., 
Los Angeles.—p, 25 

*Rhythmic * en of the Thorax in Pneumonia. G. W. 
Reid, Worcester, Mass.—p. 28. 

*Mammary Carcinoma. H. E. Lamb, Denver.—p. 238. 

Corner Stone Begins New Life. Emma E. Donnelly, Pasadena, 


—p. 32. 

Compression of Thorax in Pneumonia.—Reid de- 
scribes his method of manipulative treatment in pneumo- 
nia which he says he has used for twenty-five years. A 
careful general treatment is always given first before this 
special work. The compression of thorax is carried out 
as follows: “With my hands spread out on the chest, the 
patient is instructed to take a deep breath and follow with 
full exhalation. At the end of expiration, sharp pressure 
is applied to expel the residual air. This causes the 
mucus in the chest to move, producing the cough impulse. 
By repeating this procedure as many times as may be in- 
dicated, the chest can be cleared out almost completely. 
More collects between each visit, but as the patient gets 
better the amount gradually decreases. Pressure in the 
suprasternal notch with the finger during the cough will 
often help materially in expelling the mucus.” Not all 
cases of pneumonia respond alike to this technic, he says. 
Treatment twice a day, morning and evening obtain the 
best results, in Reid’s experience. 

Mammary Carcinoma.—Lamb says that every physi- 
cian should examine the breasts for lumps as part of his 
first examination of every woman patient above the age 
of twenty. If this were done a much smaller percentage 
of breast cancers would reach the hopeless stage without 
detection. Every breast tumor should be considered a 
potential carcinoma until definitely proved otherwise by 
microscopic examination of a tissue section. Lamb be- 
lieves that the patient should be tactfully told the truth 
regarding the physician’s suspicions and that it would be 
advisable to learn the truth at a very early date. He does 
not think that there is any other effective treatment ex- 
cept early adequate removal. 


Case Histories 


SACRO-ILIAC LESION AND BLADDER FUNCTION 
Report of Case 


Patient—Male farm laborer, aged 28. Patient was 
brought into my office, Dec. 19, 1927, complaining of severe 
low abdominal pain radiating ‘through to the back with a 
complete suppression of urine. 

History.—The patient had been shucking corn. Early 
that day, between 6 and 7 a. m. his team started up suddenly 
and threw him over the end gate of the wagon onto 
the ground. He said the fall hurt his abdomen, but not 
severely enough to keep him from working. Later in the 
day he noticed that he was not able to urinate and as the 
pain became gradually more severe he was brought to the 
office the same day of the accident at 7 p. m. 

Examination.—The bladder could be outlined well up 
into the middle of the abdomen. There was a lesion of the 
right sacro-iliac joint. 

Treatment—It was considered inadvisable to attempt 
correction of the joint or do any other manipulative work on 
account of the severe pain, so %4 grain of morphine sulphate 
was administered and infra-red radiation and hot packs were 
used with no relief of the pain. Several unsuccessful at- 
tempts were made to catheterize the patient. Finally I made 
an adjustment of the right sacro-iliac lesion. In less than 
two minutes he successfully voided and was greatly relieved. 

Summary.—There was no serious complication after the 
adjustment. The reason I did not adjust the iesion earlier 
was because his abdomen was so acutely painful that the 
manipulation was almost unbearable and surgical drainage of 
the bladder was being considered. I consider that the reten- 
tion of urine in the bladder was associated directly or indi- 
rectly with the right sacro-iliac lesion, and that this lesion 
was produced by his fall from the wagon. 

I. E. NIcCKELL, 
Smith Center, Kan. 
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Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, St. Jo- 
seph, Mo., October 2-4. 

Arizona state convention, Phoenix, May, 1934. 

Arkansas state convention, Little Rock, May, 1934. 

California state convention, Long Beach, 1934. 

Eastern Osteopathic Association convention, 
York City, March 10 and 11, 1934. 

Florida state convention, Gainesville, May 3 and 4, 
1934. 

Illinois state convention, Bloomington, May, 1934. 

Indiana state convention, Richmond, October 11 
and 12. 

Kansas state convention, Larned, October 5, 6. 

Louisiana state convention, New Orleans, October. 

Michigan state convention, Lansing, October. 

Middle Atlantic states convention, Lynchburg, Va. 

Minnesota state convention, Minneapolis, 1934. 

Missouri state convention, Springfield, October 4-6. 

Montana state convention, Glendive. 

New Mexico state convention, Albuquerque, Septem- 
ber. 

New York state convention, 
and 22. 

North Carolina state convention, Durham, May, 1934. 

Ohio state convention, Columbus, 1934. 

Oklahoma state convention, Enid, 1934. 

South Dakota state convention, Sioux Falls, 1934. 

Tennesee state convention, Nashville, 1934. 

Texas state convention, Fort Worth, 1934. 

Vermont state convention, St. Albans, October. 


CALIFORNIA 
State Association 


The thirty-second annual convention of the California 
Osteopathic Association was held at Oakland, June 22-24. 
The attendance was large and the convention received ex- 
cellent publicity in many newspapers. The following 
speakers and their subjects were scheduled for the scien- 
tific program. 

June 22—R. F. Robie, Oakland, “Heart Disease in Re- 
lation to Backache”; James M. Watson, Los Angeles, 
“Poliomyelitis”; E. G. Bashor, Los Angeles, “The Knee- 
Chest Position—Its Use and Abuse”, discussion, Glen D. 
Cayler, Los Angeles; Wayne Dooley, Los Angeles, “Rec- 
tal Examination in Obstetrics”, discussion, W. H. Coke, 
Pasadena; H. H. Fryette, San Mateo, Carle H. Phinney, 
W. W. W. Pritchard, Los Angeles, demonstrations of 
technic. 

June 23—Dr. Pritchard, “Scoliosis: Its Kinesiother- 
apy”, discussion, George V. Webster, Los Angeles; Har- 
riet Connor, Los Angeles, “Pelvic Disease in Relation to 
Backache”, discussion, Rufus A. Davis, Long Beach; Lo- 
renzo D. Whiting, Los Angeles, “Endocrine Disorder in 
Relation to Backache”; Charles H. Spencer, Los Angeles, 
“Physiology of the Spinal Muscles: Their Relation to 
Backache”; Louis C. Chandler, Los Angeles, “Pulmonary 
Disease in Relation to Backache”; L. van H. Gerdine, Los 
Angeles, Dr. Pritchard, and P. T. Collinge, Los Angeles, 
“The College—What It Is Doing and How It Does It.” 

June 24—Dr. Phinney, “Orthopedic Aspects of Back- 
ache”; Jack Frost, Los Angeles, “Roentgenologic Diag- 
nosis in Backache (with slides)”; Jack Goodfellow, Oak- 
land, “Physical Therapy in the Treatment of Backache”; 
Paul K. Theobald, Oakland, “Gastro-Intestinal Diseases 
in Relation to Backache”; K. Grosvenor Bailey, Los An- 
geles, “Head Injuries: Care and Diagnosis”; pone 
Floyd J. Trenery, Los Angeles; Bruce E. Wall er, Long 


New 


Syracuse, October 21 


Beach, “Urologic Disease in Relation to Backache”; Drs. 
Fryette, Pritchard, and Webster, technic. 
There were a representative group of exhibitors. The 


entertainment features included a banquet and dance, and 
fraternity, sorority, and O. W. N. A. luncheons. 

At the business session the following officers were 
elected: President, Elmer S. Clark, Long Beach; vice 
7. Thomas Ashlock, Palo Alto; secretary-treas- 
urer, C. Rowlingson, Los Angeles, (re-elected); trus- 


— Ralph W. Rice, Los Angeles, and H. H. Fryette, San 
ateo. 
The 1934 convention will be held at Long Beach. 
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Citrus Belt 
The June 8 meeting was held at Colton. Frederick 
H. Gautschi, Van Nuys, spoke on “Color Therapy.” 
East Bay 
At a recent meeting at Oakland, the following officers 
were elected: President, Clara M. Miller, Alameda; vice 
president, Edward I. Kushner, Oakland; secretary, Mo- 
zelle Rogers, Oakland; trustees, Muriel F. Morgan, and 
Jack Goodfellow, Oakland. 
Oakland Osteopathic Physicians’ Club 
At a recent meeting officers were elected as follows: 
President, Charles E. Peirce; vice president, Harold R. 
Palmer; secretary, D. H. Wells; trustees, Clara M. Miller, 
and Edward I. Kushner. 
San Diego 
At the June meeting officers were elected as follows: 
President, H. F. Ludwig; vice president, A. G. Smith; 
secretary-treasurer, H. P. Foley 
The principal speaker was W. W. W. Pritchard, Los 


Angeles. 
COLORADO 
State Association 


The report of the recent meeting of the Rocky 
Mountain Conference is given that heading in this issue. 


DELAWARE 
State Society 
The June 19 meeting was held at Wilmington. David 
S. B. Pennock spoke on “Early Diagnosis of the Acute 
Abdomen.” Carlton Street spoke on “Indications of Sur- 
gery in Diseases of the Female Pelvis.” Emmanuel Jacob- 
son spoke on “Surgical Pathology of Tumors.” James E. 
Eaton spoke on “Surgical Intervention in Obstetrics.” A 
reception was given at the home of John C. Bradford. 
The following committee chairmen should be added 
to the list of officers which was given in THE JOURNAL 
for July: membership, Arthur Patterson; professional edu- 
cation, Roger M. Gregory; hospitals, John C. Bradford; 
censorship, Paul A. Fitzgerald; student recruiting, Theo- 
dore W. Stiegler; public health and education, Raymond 
H. Rickards; industrial and institutional service, Dr. Greg- 


ory; clinics, Dr. Bradford; publicity, Joseph L. Sikorski; 
statistics, Dr. Sikorski; convention program, John W. 
Allen; convention arrangements, Dr. Fitzgerald; legisla- 


tion, George F. Nason; professional development, Dr. 
Nason; displays at fairs and expositions, Dr. Rickards. 


FLORIDA 
State Association 

Hunter R. Smith, St. Petersburg, sent in newspaper 
clippings showing splendid newspaper mention of the re- 
cent state convention at St. Petersburg which was re- 
ported in THE JourNAL for July. 

Duval County—Jacksonville 

The following committee chairmen should be added 
to the list of officers which was given in THE JOURNAL for 
June: membership, Truman J. Richards; professional edu- 
cation, A. G. Chappell; hospitals, Harry B. Merner; cen- 
sorship, Julia L. Kline; student recruiting, Paul E. Duf- 
fee; public health and education, Dr. Merner; industrial 
and institutional service, K. O. Waybright; clinics, Dr. 
Kline; publicity, Dr. Waybright; statistics, John W. Simp- 
son; convention program, Dr. Simpson; convention ar- 
rangements, Effie B. Feather: legislation, Dr. Chappell; 
professional development, Dr. Duffee; displays at fairs and 
expositions, Avis Martin Withers. 

ILLINOIS 
Chicago—North-Shore Society 

At the June 2 meeting John W. Parrish spoke on 

“Acute Spinal Pathology.” 


INDIANA 
St. Joseph Valiey 
The June 21 meeting was held as an outing at the 
South Shore Inn, Lake Wawasee. Golf and social events 
made up the order of the day. The next meeting will be 
held in September. 
IOWA 


Polk County—Des Moines 
At a recent meeting officers were elected as follows: 
President, J. A. Humphrey; vice president, J. M. Woods; 
secretary, C. I. Gordon; treasurer, F. D. Campbell. 


KANSAS 
State Association 
The complete list of officers and committee chairmen 
are as follows: President, F. M. Eoff, Ottawa; vice presi- 
dent, V. A. Leopold, Garden City; secretary-treasurer, 
Raymond L. DeLong; trustees, J. E. Freeland, Coffey- 
ville, Earl H. Reed, Topeka, and Frank E. Loose, Lewis; 
membership, I. E. Nickell, Smith Center; professional 
education, E. R. Palmer, Atchison; hospitals, B. L. Glea- 
son, Larned; censorship, P. W. Gibson, Winfield; stu- 
dent recruiting, K. A. Bush, Harper; public health and 
education, F. L. Barr, Arkansas City; industrial and insti- 
tutional service, H. C. Wallace, Wichita; clinics, F. J. Co- 
hen, Wichita; publicity, R. Raymond Wallace, Caldwell; 
information and statistics, Dr. DeLong; legislation, F. M. 
Godfrey, Topeka; convention program, Thomas B. Pow- 
ell, Larned; convention arrangements, Drs. DeLong and 
Powell; professional development, Q. W. Wilson, Wichi- 
ta; osteopathic exhibits, D. A. Bragg, Topeka; transpor- 
tation, C. E. Willis, Wichita; constitution and by-laws, 
Dr. DeLong. 

The members of the State Board are as follows: Dr. 
Willis (president), Dr. Godfrey (secretary), W. S. Childs, 
Salina, Dr. Freeland and E. C. Sexton, Osage City. 


Arkansas Valley 


The following committee chairmen should be added 
to the list of officers given in THE JouRNAL for July: mem- 
bership, Glen D. Jewett, St. John; professional education, 
J. B. Donley, Kingman; censorship, Thomas B. Powell, 
Larned; hospitals, H. H. Mettling, Larned; student re- 
cruiting, Paul R. Jones, Greensburg; public health and 
education, F. E. Loose, Lewis; industrial and institutional 
service, F. E. Hastings, Pratt; clinics, B. L. Gleason, 
Larned; publicity, T. K. Orton, Hoisington; statistics, L. 
H. Opdyke, Otis; convention program, Dr. Powell; con- 
vention arrangements, Dr. Gleason; legislation, O. R. 
Muecke, Pratt; professional development; Norla Scott, 
Coldwater; displays at fairs and expositions, L. B. Foster, 
Hanston. 

North Central Kansas—South: Central Nebraska 

Lawton M. Hanna, Clay Center, reports that a meet- 
ing was held there June 15. After the dinner the follow- 
ing speakers were heard: E. D. Holme, St. Joseph, Mo., 
“Osteopathic Philosophy”; O. G. Weed, St. Joseph, Mo., 
“Goiter”; Charles J. Karibo, S St. Joseph, Mo., “Bone Pa- 
thology.” Dr. Hanna-and H. K. Benneson had charge 
of local arrangements. 

Verdigris Valley 

Elva M. Patrick, Fredonia, reports that the June 8 meeting 
was held at Parsons. Dr. J. W. Kersey, teacher of psychol- 
ogy, spoke on “The Unseen Doctor.” J. C. Logsdon, Cherry- 
vale, K. V. Cartwright, Chanute, and Milton V. Gafney, Neo- 
desha, also spoke. 

The July meeting was held as a picnic at Independence. 


MAINE 
State Society 

The annual midsummer meeting was held at Lake- 
wood, June 11 with about sixty in attendance. The fol- 
lowing speakers took part on the program: C. Haddon 
Soden, Philadelphia; Orel F. Martin, Boston; Ruth E. 
Emery, Portland; Charles B. Doron, Bangor; L. W. 

Morey, Millinocket; Julia May Kincaid, Skowhegan. 
fficers were elected as follows: President, Everett 
S. Winslow, Portland; vice president, James P. Kent, 


Rockland; secretary, Dr. Emery; treasurer, William 
O. Greenleaf, Auburn; trustees, William Clare Brown, 
Waterville, Genoa Sanborn, Auburn; Addie K. Betts, 


Portland. 
Central Maine 
Olga H. Gross, Pittsfield, reports that the June 28 
meeting was held at the home of Elmer I. and Leda R. 
Whitney, Madison. Frank D. Stanton, Boston, spoke on 
“Proctology.” A dinner was served by the host and 
hostess. 
MASSACHUSETTS 
Worcester District 
The June 13 meeting was held at the home of Rich- 
ard Jenkins. Frank C. Nelson, Malden, spoke on “Osteo- 
pathic Technic.” The annual meeting of the Worcester 
Osteopathic Clinic was also held at that time. Officers 
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of the clinic were elected as follows: President, Lewis W. 
Bishop (re-elected); vice president, Harold P. Frost; sec- 
retary, Mary Fletcher; treasurer, Lawrence Osborn. 


MICHIGAN 
Battle Creek 


B. E. Crase, reports that at the June 20 meeting Paul 
Morgan spoke on “New Outline and Treatment of Mi- 
graine.” Officers were elected as follows: President, Dr. 
Crase; vice president, Dr. Morgan; secretary-treasurer, E. 
H. Spore. 

Detroit 

R. K. Homan, secretary, reports that on June 22 the 
members of the association were guests of the Borden 
Creamery Company at their plant. Mr. Foster, a member 
of the company’s research staff, spoke on “Recent Dietary 
Changes.” A buffet luncheon was served. 

On July 6 a special meeting was called by the presi- 
dent, H. B. Nichols, to take care of some important mat- 
ters which had arisen since the last regular meeting. 


Western Michigan 
E. M. Schaeffer, Grand Rapids, retiring president, re- 
ports that at the June 27 meeting legislative matters were 
discussed. Officers were elected as follows: President, 
Jeanette Van Alisburg, Grand Rapids; vice president, 
Dora S. Morgan, Cadillac; secretary, W. H. Bethune, 
Grand Rapids; treasurer, A. D. Beukema, Grand Rapids. 


MINNESOTA 
State Association 
The officers of the state association were given in 
THE JourRNAL for June. A complete list of committee 
chairmen is as follows: membership, John H. Voss, Albert 
Lea; professional education, Elmina F. Versema, Man- 
kato; hospitals, J. Earl Jones, Fairmont; censorship, Clara 
G. Wieland, St. Paul; student recruiting, Charles E. Mead, 
Red Wing; public health and education, Arthur Taylor, 
Stillwater; industrial and institutional service, J. Earl 
Jones, Fairmont; clinics, Ruby Idtse, Minneapolis; pub- 
licity, Constance Idtse, Minneapolis; statistics, Ruby 
Idtse; convention program, Martha G. Nortner, Minne- 
apolis; legislation, E. C. Herzog, Brainerd. 


MISSOURI 
Buchanan County—St. Joseph 

At the June 7 meeting Charles J. Karibo, spoke on 
“X-ray Findings in Kidney Pathology.” 

It was planned for the association to go in a body 
to Maitland, June 8 to attend a meeting of the Northwest 
Missouri Association with R. W. Lilly in charge. 

At the June 21 meeting F. P. Walker conducted a 
round table discussion on various aspects of hospital care. 
H. N. Tospon was also a speaker. F. P. Walker also 
spoke at the June 28 meeting on hospital furnishings. 


Kansas City 

At the June 20 meeting at the Ambassador Hotel all 
officers were reélected as follows: President, H. J. Mc- 
Anally; vice president, Charles H. McPheeters; secretary, 
Mabel Andersen; treasurer, Lillian V. McKenzie; ser- 
geant-at-arms, G. Hayden Houston; auditor, Yale Castlio. 

The Kansas City society plans to attend the Mil- 
waukee convention in a body. 


Northeast Missouri 
The next regular meeting will be held at Canton, Au- 
gust 10. There was no July meeting on account of the 
Milwaukee convention. 


Northwest Missouri 
Meetings are discontinued during the summer. The 
next regular meeting is scheduled to be held at St. Joseph, 
September 13 with the Buchanan County society in charge 


of the program. 
NEBRASKA 
Southwest Nebraska—Northwest Kansas 

Donald A. Furman, McCook, Neb., reports that the 
officers and committee chairmen for the coming year are 
as follows: President, William C. Hueftle, Eustis, Neb.; 
vice president, J. P. Pattin, Arapahoe, Neb.; secretary- 
treasurer, Dr. Furman; membership, G. L. Montgomery, 
McCook, Neb.; professional education, O. O. Taylor, 
Oberlin, Kan.; hospitals, Harold A. Fenner, North Platte, 
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Neb.; student recruiting, M. T. Boulware, McCook, Neb.; 
clinics, James J. Longhagen, Norton, Kan.; publicity, 
Mary C. Hardin, McCook, Neb.; legislation, Dr. Fenner. 


NEW JERSEY 
Southern New Jersey 


William H. Hart, Moorestown, secretary, reports that 
the final meeting of the season was held at Atlantic City, 
June 17. Peter H. Brearley, Philadelphia, spoke on 
“Osteopathic Principles.” Isabel G. Wilcox, Philadelphia, 
was in charge of the local arrangements. 

B. T. Bailey Flack, Haddon Heights, reports that of- 
ficers were elected as follows: President, William H. 
O’Neill, Camden; vice president, W. P. Loux, Vineland; 
secretary, Dr. Hart; treasurer, David L. Brown; publicity 
and program, Dr. Flack. 


NEW YORK 
State Association 


Thomas R. Thorburn, New York City, has been ap- 
pointed associate chairman of the committee on legis- 


lation. 
Central New York 

A meeting was held at the Brooklawn Osteopathic 
Sanatorium, Syracuse, June 20. W. T. Dowd, Rome, told 
of a recent ruling by the state chairman of the Temporary 
Emergency Relief Administration whereby osteopathic 
care may be authorized for relief cases when requested. 
J. R. Miller, Rome, discussed plans for the program of the 
state convention to be held in Syracuse, October 21 
and 22 

Kings County—Brooklyn 

William D. Fitzwater, Brooklyn, reports that the of- 
ficers of the Kings County Osteopathic Society are as 
follows: President, Dr. Fitzwater; vice president, Fredrica 
Allabach, Brooklyn; secretary-treasurer, Clara E. Bean. 

One regular business meeting is held annually, and 
one or more dinner-social meetings are held during the 


year. 

New York City 

The officers and committee chairmen for the year 

ending May 31, 1934, are as follows: President, William 
O. Kingsbury; vice president, Mildred E. Perkins; secre- 
tary, George N. Coulter; treasurer, George H. Merkley; 
directors, Thomas R. Thorburn, William D. Fitzwater, 
and Arvid E. Valdane; trustees, Geraldine W. Wilmot, 
and F. Gilman Stewart; sergeant-at-arms, N. Morton 
Fybish; membership, M. E. Perkins; public relations, Don- 
ald B. Thorburn; committee of ten, H. M. Dunning; pro- 
gram, Dr. Stewart; clinic benefit, Dr. Wilmot; scholarship 
loan, L. M. Beeman; clinic service, R. M. Tilley, Dr. 
Stewart and Dr. Fybish, (co-chairmen); clinic rules, E. R. 
Kraus; house and supply, Dr. Beeman; publication and 
literature, R. Wanless; clinic case record, C. E. Fleck; 
laboratory, E. M. Grossman. 

Western New York 


W. LeWerne Holcomb, East Aurora, reports that the 
officers and committee chairmen of the Western New 
York Osteopathic Society are as follows: President, Dr. 
Holcomb; vice president, Grace H. Stauffer, Buffalo; sec- 
retary, E. R. Larter, Niagara Falls; treasurer, Percy L. 
Weegar, Buffalo; membership, Howard B. Herdeg, Buf- 
falo; professional education, Dr. Herdeg; hospitals, John 
F. Krill, Buffalo; censorship, Edith E. Dovesmith, Niagara 
Falls; student recruiting, E. Devere Tucker, Kenmore; 
industrial and institutional service, Dr. Larter; clinics, 
Clara B. Lincoln, Buffalo; publicity, E.” Carberry, Buffalo; 
convention program, Harry W. Learner, Buffalo; legisla- 
tion, Dr. Holcomb. 


NORTH CAROLINA 
State Association 

Frank R. Heine, Greensboro, secretary, reports that 
the following committee chairmen appointments have been 
made: censorship, Dr. Heine; student recruiting, T. T. 
Spence, Raleigh; industrial and institutional service, T. M. 
Rowlett, Concord; publicity, S. D. Foster, Asheville; con- 
vention program, Ella Hardin, Durham; convention ar- 
rangements, S. W. Tucker, Durham; legislation, Dr. 
Spence. 


OHIO 
Cleveland District 


The first of the summer meetings was held at the 
Columbia Hills Country Club, June 21. The afternoon 
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was spent in playing golf and a dinner was served in the 
evening. 
Lorain-Erie County 

E. R. Arnold, Lorain, reports that the officers of the 
Lorain-Erie Osteopathic Society are as follows: Presi- 
dent, Dr. Arnold; vice president, R. A. Williams, Elyria; 
secretary-treasurer, Carle Koehler, Sandusky. 

Dr. Arnold says that this group are all in the territory 
of the Cleveland district society. It was found advantage- 
ous to form a separate group on account of the inability 
of the doctors in Lorain and Erie counties to attend the 
Monday meetings of the Cleveland District society. Reg- 
ular elections of the Lorain-Erie group are not held and 
the officers given above are somewhat informal. The 
physician or physicians in the town in which the meeting 
is held are responsible for the program and the meals. 


OKLAHOMA 

State Association 
The following committee chairmen should be added 
to the list of officers given in THE JourNAL for May: 
membership, R. V. Toler, Shawnee; professional educa- 
tion, H. E. Williams, Ardmore; hospitals, E. Paul Harris, 
Oklahoma City; censorship, R. C. Boyd, Wewoka; student 
recruiting, H. E. Beyer, Weleetka; clinics, L. W. Huppert, 
Okmulgee; statistics, J. Paul Price, Oklahoma City; legis- 
lation, W. O. Pool, Wynnewood; professional develop- 
ment, J. W. Orman, Tulsa; displays at fairs and exposi- 

tions, C. A. Palme, Oklahoma City. 


Central Oklahoma 
A meeting was held at Shawnee, June 10. 


Kay County 
D. A. Shaffer, Ponca City, state secretary, reports that 
the last meeting of the season was held at Blackwell, 
June 8. The meeting was held as a picnic at the Lions 
Club House on the Chicaskia river. 
The next meeting will be held at Ponca City, with 
R. V. Barrick, president, in charge. 


OREGON 
State Association 


J. A. Van Brakle, Portland, reports that the thirtieth 
annual meeting of the Oregon Osteopathic Association 
was held at the Hotel Benson, Portland, July 1. The prin- 
cipal speaker was Carle H. Phinney of the Los Angeles 
County General Hospital. He spoke on the following sub- 
jects: “Role of Vertebral Lesions in Backache”; “Recent 
Advances in the Management of Fractures.” E. T. Parker, 
Portland, and L. H. Howland, Portland, led round table 
discussions. W. W. Howard, Medford, was the toast- 
master for the banquet. 

The program committee consisted of Dr. Parker, 
(chairman), Gertrude L. Gates, Portland, and the secre- 
tary-treasurer, J. A. Van Brakle, Portland. 

The social committee were as follows: Virginia 
Leweaux, Portland, (chairman), Lillian Baker, Portland, 
and E. G. Houseman, Portland. 

G. E. Holt, Pendleton, was the president, and Eva 
Snider Walker, Portland, was the vice president last year. 

The following new officers were elected: President, 
Dr. Walker; vice president, Dr. Houseman; secretary- 
treasurer, Dr. Van Brakle (re-elected); trustees, Dr. How- 
land, H. W. Paine, Oregon City, and Dr. Howard. 

The meeting was one of the best attended and en- 
thusiastic gatherings ever held. Five or six of the twelve 
new graduates from Oregon attended the sessions. 


PENNSYLVANIA 
Central Pennsylvania 


The annual meeting was held at the Harrisburger 
Hotel, Harrisburg, June 17. At the banquet Rev. J. Resler 
Shultz, pastor of the Ridge Avenue M. E. church, spoke 
on “The Ideal” and Ralph Fisher, state president, spoke 
on “The Progress of Osteopathic Research.” 

Officers were elected as follows: President, Harvey 
Orth, Lewistown; vice president, Harry Herr, Lititz; sec- 
retary, Robert C. Kitting, Belleville; treasurer, Phineas 
Dietz, Harrisburg. 

The next meeting will be held at Harrisburg, Sep- 


tember 16. 
Lehigh Valley 


The regular monthly meeting and annual ladies’ day 
was held at the Glen Brook Country Club, Stroudsburg, 
June 22. Golf was played in the afternoon. After the ban- 
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quet at the club house, H. Willard Sterrett of the Phila- 
delphia College was the principal speaker. Charles E. 
Mills, Stroudsburg, president, presided over the meeting. 


ROCKY MOUNTAIN CONFERENCE 


The annual Rocky Mountain Conference was held at 
the Rocky Mountain Osteopathic Hospital, Denver, July 
6-8. Many speakers of renown in the osteopathic world 
took part on the scientific program, which was scheduled 
as follows: 

July 6—I. D. Miller, Denver, “The Acute Abdomen”; 
Wayne Dooley, Los Angeles, “Obstetrics for the General 
Practitioner” (four lectures); D. L. Clark, Denver, “The 
Shoulder Girdle”; Dr. Dooley, “Difficulties in Obstetrics 
and How to Meet Them” (two lectures); Edward S. 
Merrill, Los Angeles, “Osteopathy’s Debt to the Com- 
munity” (two lectures); H. M. Ireland, Denver, “Surgery 
vs. Electrocoagulation of the Tonsils”; C. C. Oliver, Pasa- 
dena, “Varicose Veins and Other Leg Pathology” (two 
lectures); C. H. Phinney, Los Angeles, “Orthopedics”; H. 
A. Fenner, North Platte, Neb., “Gynecology in Office 
Practice.” 

July 7—Dr. Oliver, “Physiotherapy” (two lectures); 
Dr. Merrill, “How to Gain Emotional Control” (two lec- 
tures); H. E. Donovan, Raton, N. M., “Legislation in New 
Mexico”; Dr. Fenner, “Genito-Urinary Disease”; Dr. 
Merrill, “More About Epilepsy” (two lectures); Dr. Phin- 
ney, “Orthopedics” (two lectures); Howard E. Lamb, 
Denver, “Diagnosis and Treatment of Diseases of Wom- 
rl (two lectures); Dr. Merrill, “When to Hospitalize a 

atient.” 


July 8—H. I. Magoun, Scottsbluff, Neb., “Pediatrics in 


Osteopathy” (two lectures); C. C. Reid, Denver, “Aller- 
gies” (two lectures); F. I. Furry, Denver, “Ambulant 
Proctology” (two lectures); R. R. Daniels, Denver, “The 
Physical Examination” (two lectures); H. I. and Helen 


Magoun, Scottsbluff, Neb., “Making Osteopathy More 
Effective” (two lectures). Surgical and general clinics 
were held each morning from 7:00 to 9:30. 

The social side of the conference was not neglected. 
The banquet, a mountain trip, a beefsteak fry, and special 
entertainment for the ladies were enjoyed by the large 
number of physicians and their wives and families who 
attended the conference. 


SOUTH DAKOTA 
State Association 

The annual meeting of the South Dakota Osteopathic 
Association was held at Watertown, June 18 and 19. The 
convention opened with a banquet at the Lincoln Hotel. 
J. G. Follett, Watertown, acted as toastmaster. The ad- 
dress of welcome was given by L. S. Spencer, M.D., presi- 
dent of the Chamber of Commerce and the response was 
given by B. R. Kinter, Rapid City. The secretary’s report 
was given by Benedicta Lewis, Pierre. 

The scientific program included the following fea- 
tures: M. O. Fuerst, Sturgis, “X-ray Diagnosis”; J. H. 
Cheney, Sioux Falls, “Eczema and Hives in Small Chil- 
dren”; F. E. Burkholder, Sioux Falls, “Acute Inflamma- 
tory Conditions of the Eye”; discussion, C. B. Waffel, Jr., 
Belle Fourche; C. E. Schoolcraft, Watertown, “Injection 
Method for Hernia’; there was a round table discussion 
and demonstration of osteopathic technic by Donald S. 
Olson, Canton, Laurence C. Betts, Huron, E. J. Failing, 
Arlington, M. W. Maxfield, Dell Rapids, I. D. Bowman, 
Yankton and George Caldwell, Webster. 

At the business session the following officers were 
elected: President, J. H. Cheney, Sioux Falls; vice presi- 
dent, Laurence C. Betts, Huron; secretary-treasurer, Bene- 
dicta Lewis, Pierre; trustee for three years, Dr. Follett. 
L. F. Bartels, Faith, was elected trustee for two years to 
fill out the unexpired term of the late H. H. Christensen, 
Canton. 

The 1934 meeting will be held at Sioux Falls. 


TEXAS 
State Association 

Louis H. Logan, Dallas, president, reports that the 
following committee chairman appointments have been 
made: membership, H. B. Mason, Temple; professional 
education, Walter S. Smith, Marlin; student recruiting, 
Helene E. Kenney, Fort Worth; public health and educa- 
tion, H. R. Coats, Tyler; clinics, B. L. Livengood, Bay 
City; publicity, Sam L. Scothorn, Dallas; convention pro- 
gram, J. R. Alexander, Houston; legislation, Dr. Mason. 


As announced in the August Forum, the Texas asso- 
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ciation is planning to hold a vocational picnic at Trinidad, 
August 27. Special speakers will address the young men 
and women who will be guests in the interest of student 
recruiting. Helene E. Kenney has appointed district chair- 
men to look after certain phases of the affair as follows: 
North Texas, H. E. and Mrs. Coats, Denton; Central 
Texas, William and Mrs. Roddy, Taylor; Southeast Texas, 
E. Marvin and Mrs. Bailey, Houston; Panhandle district, 
Ralph J. and Mrs. Moore, Amarillo; East Texas, H. S 
and Mrs. Grainer, Tyler; South Texas, B. D. and Mrs. 
Henry, Corpus Christi. 


Central Texas 

The semi-annual meeting was held at Marlin, July 1. 
Scientific papers were given by William Roddy, Taylor, 
Sam L. Scothorn, Dallas, W. S. Smith, Marlin, and J. W. 
McPherson, Dallas. 

Dr. Smith was in charge of the local arrangements. 

The officers of the society are as follows: President, 
H. B. Mason, Temple; vice president, Virgil A. Kelley, 
Waco; secretary-treasurer, A. F. Smith, Waco. 


East Texas 
A meeting was held at the offices of J. T. Hagan, 
Longview, June 10. A surgical clinic was given after which 
a dinner meeting and business session was held. 
Houston 
The new officers recently elected are as follows: 
President, F. A. Norris; secretary-treasurer, James H. 


Stokes. 
UTAH 
State Association 


The officers elected at the June meeting are as fol- 
lows: President, W. Clayton, Salt Lake City; vice 
president, D. D. Boyer, Provo; secretary-treasurer, Alice 
Houghton, Salt Lake City; membership, Pearl Udall Nel- 
son, Salt Lake City; professional education, Maud P. 
Callison, Salt Lake City; public health and education, Dr. 
Callison; publicity, Dr. Nelson; legislation, Dr. Clayton. 


WASHINGTON 
State Association 


F. M. B. Merrithew, Seattle, reports that the principal 
speakers at the recent state convention were Carle 
Phinney and P. T. Collinge, Los Angeles. The complete 
program was given in the June JouRNAL. 

Officers were elected as follows: President, R. R. 
Sterrett, Yakima; first vice president, T. A. McKay, Ta- 
coma; second vice president, Hattie G. Slaughter, Seattle; 
secretary, C. B. Utterback, Tacoma; treasurer, H. 
Morse, Wenatchee. Ex- officio, Dr. Sterrett, becomes the 
president of the Western Osteopathic Association. The 
new trustees are E. A. Archer, Pullman, and S. M. Pugh, 
Everett. 

King County 

At the June meeting the following officers were 
elected: President, George S. Fuller, Seattle; vice presi- 
dent, C. C. Heckman, Seattle; secretary, F. M. B. Merri- 
thew, Seattle; treasurer, Hattie G. Slaughter, Seattle. 

Dr. Merrithew reviewed the use of methylene blue in 
cyanide and carbon monoxide poisoning and reported a 
case of his own in which methylene blue was successfully 
used in an attempted suicide by cyanide. 


ONTARIO 
Ontario Academy of Osteopathy 

The officers elected at the recent meeting at Toronto 
were reported in THE JOURNAL for July and the agmatine 
additions should be made: delegate to A. O. A. conven- 
tion, Norman J. Neilson, Toronto, alternate, Edgar D. 
Heist, Kitchener. The legislative committee consists of 
the following: H. Forrester Moore, Hamilton; E. S. Det- 
wiler, London; Hubert J. Pocock, Toronto; J. N. MacRae, 
Galt; Dr. Neilson and Robert B. Henderson, Toronto. 


AUSTRALIAN OSTEOPATHIC SOCIETY 


According to a letter from Edgar W. Culley, Mel- 
bourne, dated May 5, the latest election was held on May 
19. The following Officers were elected: President, Dr. 
Culley; vice president, Elinor M. Keam, Melbourne; sec- 
retary-treasurer, Norma C. Glover, Melbourne. A report 
oe the aims of the society was given in THE JourRNAL for 
May. 

Meetings are not held regularly but only at the call 
of the president and the secretary. 
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The Laughlin Hospital 
Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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VERY osteopathic publica- 
tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
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College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


At least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum 

six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
to the Freshman 

ass. 


The professional course 
consists of four years of 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
ing. 
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BUSINESS IS COMING 
BACK TO NORMAL 


S your practice to be allowed to drift with the 
current—to take its time and float back—or 
will you power it back? If you are to power 
it back, you will need effective publicity material. 


You will need practical literature so designed 
and produced that it forms a fit vehicle to carry 
your message to prospective purchasers of your 
professional service. Then, does it not seem that 
it will be good business on your part to place 
your literature order with an organization of 
established reputation, one which will be of real 
assistance in producing ethical, educational 
propaganda. 


Give the Osteopathic Magazine and Osteo- 
pathic Health an opportunity to power your prac- 
tice back to normal. 


The August issue of the O. M. is most at- 
tractive with its colorful Grand Canyon cover 
and live, interesting contents. One must see and 
read it to realize what a delightful and informa- 
tive magazine it really is. The titles and authors 
of the leading articles might interest you to a 
certain extent but to see and read this number 
will convince you of its real merit. If you haven't 
seen one, send for a copy. 


The same might be said for O. H. No. 44 
(Aug.). This issue features the best, brief, his- 
torical sketch of osteopathy that has ever been 
written. In addition there are two other articles 
on strictly osteopathic subjects. This number will 
immediately commend itself to you for wide dis- 
tribution in your community. 


Prices are given on page 29 
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APPLICANTS FOR MEMBER- 
SHIP 


California 
Phinney, Carle H., 
5131 Maywood Ave., Eagle Rock. 
Sharp, Omer L., 
357 S. Hill St., Los Angeles. 


Florida 
Cox, Martha M., 
301-2 Olympia Bldg., Miami. 
Illinois 
Carnegie, W. B., CCO ’33, 
5250 Ellis Ave., Chicago. 
Renk, Clarence G., CCO ’33, 
Chicago Osteopathic Hospital, 
5250 Ellis Ave., Chicago. 
Stoike, Walter, 
3428 N. Damen Ave., Chicago. 
Walstrom, Mae L., 
1525 E. 53rd St., Chicago. 
Blakesley, Roy J., 
1637 Chicago Ave., Evanston. 


Kansas 

Wagner, W. W., 

Delphos. 
Loose, Frank E., 

Lewis. 
Mitchell, Charles E., 

Lincoln. 
Lambert, Carl R., 

1009 Central Bldg., Wichita. 
Nolan, S. H., 

318 N. Seneca Ave., Wichita. 
Spencer, Leland, 

314 Brown Bldg., Wichita. 
Wells, H. E., 

3217 E. Douglas, Wichita. 
Willis, C. E., 

1008 Central Bldg., Wichita. 
Willis, John W., 

1008 Central Bldg., Wichita. 


Minnesota 
Kearney, Prudence J., 
1431 E. Superior St., Duluth. 
Mississippi 
Abolt, Annie Tupper, 
Greenville. 
Missouri 
Chester, Charles O., 
Miners Bank Bldg., Granby. 
Leibov, S. H., 
5329 Riverview Blvd., St. Louis. 


Montana 
Kemble, Orrin John, KCOS ’33, 
505 S. Nolan Ave., Glendive. 


Nebraska 
Magoun, Helen C., 
1705% Broadway, Scottsbluff. 
New Mexico 
Christy, Meta L., 
Box 405, Las Vegas. 
Ohio 
Greenbaum, Leonard G., 
1021 Prospect Ave., Cleveland. 
Weaver, Kenneth R., 
306-12 Niles Bldg., Findlay. 
Pennsylvania 
Rothman, David, 
7400 Elmwood Ave., Philadelphia. 
Stineman, George B., 
1214 N. 15th St., Harrisburg. 
Vastine, H. M., 
109 Locust St., Harrisburg. 
South Dakota 
Hinds, William E., 
Spearfish. 
Wisconsin 


Blech, Carl V., DMS ’33, 
4300 N. Morris Blvd., Milwaukee. 
Schwartz, Maurice J., DMS ’33. 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


Accommodations for nervous, heart 


Registered and licensed in the State of and convalescent cases 


Pennsylvania 


Increase Your Practice 


Arch Adjuster BECOME AN 


Expert Foot Technician 


Write for the 


Davis’ System 


Price of Arch Adjuster 
to Physicians 


$3.00 


D. W. DAVIS, D.O. 
Beaumont, Texas 


RELIEVE HAY FEVER SUFFERING 
WITH SINA-SPRA 


The application of Sina-Spra three or four times daily will 
effectively check irritation and clear the nasal passage. 
Gives relief in most cases of Rose and Hay Fever. Sina-Spra 
has been used successfully for the past four years. Send for 
your supply today. 


Sina-Spra Corp. 63 S. High Columbus, Ohio 


No Agents Employed 


The American Osteopathic Association has a repre- 
sentative in each osteopathic college, handling student 
memberships and subscriptions. 

When it comes to dealing with graduate osteopathic 
physicians, this is all done direct. No year passes with- 
out several doctors being victimized by young fellows 
telling stories about financing themselves P osteo- 
— college by acting as agents and soliciting mem- 

rships for the American Osteopathic Association. 

In every such case the police should be called and the - 
"agent" should have the opportunity of presenting his 
credentials before the judge. 


Ag 

- 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


CONNECTICUT 


DR. EVERETT C. FREY 
OSTEOPATHIC PHYSICIAN 


Post Office Building 
WESTPORT, CONN. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


MISSOURI 


PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 


Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 
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CHANGES OF ADDRESS 
AND LOCATIONS 


Antes, F. L., from Detroit, Mich., to 
Orlando Apts., State College, Pa. 


Barber, Charles W., from 116 E. Mont- 
gomery Ave., to Lincoln Bldg., Ard- 
more, Pa. 


Bedwell, Laura M., from 618 S. Hill 
St., to 602 N. Hill St., Oceanside, 
Calif. 


Bethune, Richard C., from Chicago, to 
12 Main St., Arcola, IIl. 


Bradbury, Charles C., from 1345 E. Mc- 
Dowell Road, to 614 Heard Bldg., 
Phoenix, Ariz. 


Carlson, Ernest J., from Englewood, 
Colo., to 2305 S. Washington St. 
Denver. 

Casey, Addie R. Brais, from 5045a Cote 

3rillainte, to 3674 McRae, St. Louis. 


Clark, J. Morgan, from Lancaster, 
Calif., to 3521 Virginia Ave., Lyn- 
wood, Calif. 


Cole, E. A., from Bowling Green, to 
157 College St., Wadsworth, O. 


Conover, Paul D., from 215 Laguna 
Ave., to 420 Coast Blvd., S., Laguna 
Beach, Calif. 


Davis, Milton A., from Wagoner, Okla., 
to 212 Frisco Bldg., Joplin, Mo. 

Day, Ivan W., from 8717 Arcadia, to 
8779 Grand River Ave., Detroit. 


DeMay, Dewia Hegwer, from 4042 
Whitney Ave., to 4119 Allendale Ave., 
Detroit. 


Finley, Charles D., from 842 E. Villa 
St., to 254 S. El Molino Ave., Pasa- 
dena, Calif. 


Guinand, H. William, from Detroit, to 
Box 175, Walkerville, Mich. 


Hilliard, Annie E., from 234 Bloor St., 
E., to 410 Bloor St., E., Toronto, Ont., 
Can. 


Hilliard, W. Franklin, from 234 Bloor 
St., E., to 410 Bloor St., E., Toronto, 
Ont., Can. 

Jilka, Joseph S., from LaCrosse, Kans., 
to Garden City, Kans. 

Jones, John Paul, KC ’33, located at 
946 Pacific Ave., Kansas City, Mo. 
Kavanaugh, Bernard, from Consolidated 
Bldg., to 322 N. Larchmont Blvd., 

Los Angeles. 

Makovec, Fred J., from Chicago, to 202 
Colonial Arcade, Cleveland. 

McAtee, Wayne A., from Chico, Calif., 
to 211 Jane St., Pendleton, Ore. 

McCune, Caroline C., from 341 Wash- 


ington Ave., to 219 Lincoln Ave., San- 
ta Fe, N. M. 


Morgan, L. R., from Alton, IIl., to Box 
943, Alice, Tex. 

O’Banion, H. W., from Hawarden, Iowa, 
to Canton, S. D. 

O’Connor, D. B., from Excelsior 
Springs, Mo., to 235 N. 13th St., 
Terre Haute, Ind. 

(Continued on page 29) 


Journal A.O.A. 
August, 1933 


COLORADO 


HOWARD EARL LAMB, D.O. 


SURGEON 
DENVER 


430 SIXTEENTH ST. TABOR 0679 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEBRASKA 


DR. P. F. KANI 
Osteopathic Physician and Surgeon 
OMAHA, NEBRASKA 
Ear, Nose and Throat 


SANITARIUM 
2226-28 JONES STREET 
AT 7444 


NEW MEXICO 


Dr. Nellie M. Cramer 


Osteopathic Physician 


HOT SPRINGS 


New Mexico 
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NEW YORK 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


Hotel Buckingham, 101 West 57 St. 
New York City 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 


LONDON, ENGLAND 


FRANCE 


PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 62-04 


Throughout the Year 


DR. J. E. GUY 
Champs-Elysees 
Hotel Elysees-Palace 
12 Rue de Marignan 


PARIS 


Tel. Elysees 98-21 and 61-35 
Home—Chaville 418 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
— or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: Established practice in 
the state of North Carolina. Full 

details and reasons for selling upon 

request. Write T. A. c/o Journal. 


FOR SALE: One Lo senior demon- 

strator, diathermy unit, No. 7419, 
H. G. Fischer machine. Reasonable. 
Selling machine to close out estate. 
B. R. J. c/o Journal. 


.PEARSON LABORATORY AND 


DIETARY SERVICE. Send 25c 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 

the Injection Treatment of ecete. 

Price $5.00. Individual instruction 

given. Dr. P. H. Woodall, 617 First 

— Bank Bldg., Birmingham, 
a. 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 


FOR SALE: Hanovia Mercury 

Quartz lamp—portable model with 
stand. Perfect condition. Almost 
new. Complete with transformer for 
alternating current. 30 per cent off 
retail price for cash. Address G.S.E. 
c/o Journal. 


Bust of 


Dr. A. T. Still 
Plaster 
Composition 
Inches High 
Bronze Finish 


Price 25 Cents 


A. O. A. 


CHANGES OF ADDRESS 
(Continued from page 28) 


Orr, Arlowyne, from 5681 Waterman 
Ave., to 300 Belt Ave., St. Louis. 
Peterson, Russell, from 211 Huston 
Bldg., to 205-6 Huston Bldg., Luding- 

ton, Mich. 

Prescott, Edward S., from Philadel- 
phia, Pa., to 205 Clarke St., Syracuse, 

Raindge, Henry, from DuBois, Pa., to 
9-10 Monroe Bldg., Jefferson City, Mo. 

Ratcliffe, Stanley W., from Macon, Mo., 
to Oak House, Oak Avenue, Manning- 
ham, Bradford, Yorkshire, England. 

Richards, Fred S., from Los Angeles, 
to First Natl. Bank Bldg., Forest 
Grove, Ore. 

Richardson, R. A., from 1310 Waldheim 
Bldg., to 801 Shukert Bldg., Kansas 
City, Mo. 

Rouzer, H. H., from 227 Harding Way, 
West, to 204 Harding Way, West, 
Galion, O. 


Rowe, Stanley H., from Hartford, 
Conn., to 257 Main St., Norwich, 
Conn. 


Ruttan, Miles- H., from Lakeside Hos- 
pital, to 5701 Troost Ave., Kansas 
City, Mo. 

Schwartz, H. Paul, from Terre Haute, 
Ind., to Fleming Bldg., Columbia, 
Tenn. 

Shafer, H. H., from 771 Main St., to 
Windham Natl. Bank Bldg., Williman- 
tic, Conn. 

Walkup, Maria B., from Fayette, Miss., 
to Brookhaven, Miss. 

Walling, Ronald D., from Madison, 
Wis., to 126 Third St., Baraboo, Wis. 

White, Walter E., KCOS '33, located 
at Meadville, Mo. 

Wiggins, R. B., from Lorain, G., to 306 
High St., Fairport Harbor, O. 

Williams, H. E., from 216 N. Washing- 
ton St., to 125 E. St., N. W., Ardmore, 
Okla. 

Wilder, Marion Howe, from 119 Day 
St., to 27 Myrtle Ave., Fitchburg, 
Mass. 


Delivered in Bulk to Your Office 


$1.50 per 100 extra. 
Prepaid. Samples on Request. 


Literature Prices 


OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 
Delivered in Bulk to Your Office Annual Contract Single Order 


Under 200 copies.............. 


...-$6.00 per 100 $6.50 per 100 
.... 5.00 per 100 


OSTEOPATHIC HEALTH—Reduced Prices—Improved Style 


Under 200 


...-$3.50 per 100 $4.50 per 100 
3.25 per 100 


5% for cash on orders of 500 or more. 
Professional Card Free. 
Both mail for one cent if sent 
unsealed and without enclosures. 


The American Osteopathic Association 
430 N. Michigan Ave., Chicago 


5.50 per 100 


Annual Contract Single Order 


4.25 per 100 


Mailed direct to list— 
Shipping Charges 
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braced. Brice $28.00 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/ 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suif-case handles and brass lock and key. 
Built for service. The truss support prevents 
sagging. Does not get loose and shaky. 
The legs are of seasoned oak, securely 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 
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IN YOUR ROOM 
WITHOUT CHARGE 
Completing our *200,000 
Modernization Program 
Famous Food in 
the Coffee Shop 
BREAKFAST. ...25¢ 
LUNCHEON .....35¢ 
DINNER... 65¢ Upward 


(677 35 60 fia 


e 
ALL ROOMS 


WITH BATH 
AND RADIO $2 
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Index to Advertisers—Patronize Them 


Books, Literature, Charts 


American Osteopathic Association 
20, 22, 24, 26, 29, 30 


Journal of 25 
Kansas City College (Castlio).......... 28 
Saunders, W. B., Company....Cover I 
Western Osteopath, The.................... 25 


Colleges, Training Schools 
P. G. Courses 


College of Osteopathic Physicians 
& Surgeons 26 


Kirksville College of Osteopathy and 
Surgery Cover III 


Laughlin Hospital and _ Training 
School for Nurses 25 


Foods, Waters and Toilet 


Preparations 
Battle Creek Food. Co...................... 17 
Borden Company, The 
12 
Klim 16 


Daves Company, 9 


Dry Milk Co., Inc 10 
Fleischmann Company, The............ 3 
General Foods B. 4 
Gerber Products Co. 21 
Horlick’s Malted Milk Corp............... 18 
Kalak Water Co....................... Cover II 
Mellin’s Food Company........ Cover II 
Ralston Purina Company.................... 5 
Wander Company, The 11 


Hospitals, Laboratories, Hotels 
Edwards Institute for the Deaf........ 18 


Fuller Osteopathic Hospital.............. 7 
Laughlin Hospital 25 
Morrison Hotel 18 
Plankington Hotel 30 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


Davis & Geck, Inc 15 
Davis, D. W 27 
De Vilbiss Co., The 21 
McIntosh Co. 15 


Miscellaneous 


Classified Ads 29 


Pharmaceutical and Endocrine 


Products 
BiSoDol Company 23 
Bristol-Myers Co. ................ 23 
Huxley Laboratories ............ Cover IV 
Johnson & 19 
Nonspi Company, The....................... 8 
Petrolagar Laboratories, Inc............. 7 
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Final Drive 


f q UGUST is the month in which to make your final drive to send 
ae students to our osteopathic colleges. School starts next month— 

September eleventh in Kirksville—and the young men and women 
are selecting their colleges right now. They will appreciate your interest 
in their future when you tell them about the osteopathic profession and 


what our colleges have to offer. 


¥ Vocational guidance is a popular subject and you will always find 
= young people interested in their own futures. Give them information on 
‘. our colleges and you will be surprised to find that their interest exceeds 
a your expectations. Whether they attend an osteopathic college this year 
= or not, they will learn to have greater respect for and interest in osteopathy. 


The Kirksville College has some new literature ready for prospective 
students. The new catalog is also ready for distribution. Send us the names 


290 


of your young friends and we shall be glad to co-operate with you. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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Huxley’s 
Antiseptic Dressing 


QUINBOLIN 


Applicable to Such Dermatologica! Conditions as 


Pruritus ani 
Pruritus vulvae 


Venereal eruptions 


“where the pain is 
and nowhere else”’ 


Moist eczemas 


Superficial injuries 


Infections 


and other moist conditions where 
an absorbent, protective and anti- 
septic dressing may be indicated. 


We shall be very glad to mail informative literature and samples 
upon request. 


The 


175 VARICK STREET, NEW YORK, N. Y. 
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